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Letters 









... and such is Life 
Sir: 

At a meeting of the Tri-county Phar- 
macal Associations (Weld, Larimer and 
Boulder counties, Colorado), I was 
instructed to pledge you our support 
to aid in securing from Life magazine 
equal space as that given to pharma- 
ceutical manufacturers and tne Kefauver 
investigation. 

The three county associations would 
like to do everything possible to assist 
you in this matter. 

You have our collective and individual 
support in whatever steps you might 
take in this matter. 

B.P. Bogan, acting secretary 
Greeley, Colorado 


Sir: 

The Alaska Board of Pharmacy con- 
curs in your answer to the stupid news 
article in Life magazine. 

We feel that Mr. Kefauver and his 
meddlers have done pharmacy a terrible 
injustice and I feel that you have done 
a wonderful job of countering this 
mischief, 

Thank you for keeping us informed. 
I hope a retraction will appear in an 
early issue of Life magazine. 

Francis C. Bowden, secretary 
Anchorage, Alaska 


Editor’s Note: 
page 220. 


See exchange of letters on 





J. Bell and Company today 


Sir: 

I have found considerable interest in 
seeing the photograph of the shop-front 
of J. Bell and Co. on page 86 of the 
current JOURNAL (February, 1960). It 
occurs to me that it might be of interest 
to you and possibly some of your readers 
to know that the business founded by 
John Bell in 1798 still lives today. I 
enclose a photograph of the factory (see 
cut). 

W. Hyde Hills 
London, England 


Editor's Note: J. Bell and Co. today is 
known as John Bell, Hills and Lucas, Ltd. An 
article tracing the history of the firm ap- 
peared in The Chemist and Druggist on 
June 5, 1959. 
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bouquets to March issue 
Sir: 

Mrs. Zimmerman of our staff has 
shared with us the copy of the March 
issue which you so kindly sent her. We 
think that this is one of the finest com- 
pilations of current information concern- 
ing poisoning prevention we have ever 
seen and wish to offer you and your 
staff our warmest congratulations for an 
outstanding contribution. 

Would the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION consider making 
500 copies of this excellent edition 
available to the National Safety Council 
as a further contribution to the cause of 
safety? We would like to make copies 
available to the members of our home 
conference, as well as to local safety 
council managers throughout the nation. 
These individuals have need of the 
type of information contained in your 
publication and could be most instru- 
mental in co-operating with the phar- 
maceutical profession in its efforts to 
reduce the needless loss of life from 
poisoning. 

Phil Dykstra 
National Safety Council 
Sir: 

Congratulations on an_ especially 
fine Practical Edition. Concensus here 
is that the March issue of ‘Poison 
Control” is very well done and sets a 
new high in useful, professional in- 
formation service. 

Edward S. Brady II 
University of Southern California 
Los Angeles, California 
Sir: 

I think the entire staff is to be very 
highly complimented on the entire 
(March) issue. Wish I had thought of 
it. It is delightfully eye-catching with 
that picture on the front and the 
articles are completely informative. 

Cora Mae Briggs, secretary 

Nebraska Pharmaceutical Association 
Sir: 

... This issue (March) devoted to poi- 
son prevention is certainly impressive. 
I think it will perform a valuable service 
in educating not only pharmacists, 
but any physicians or nurses who have 
an opportunity to see this. 

I hope it is possible for hospital 
pharmacists to have extra copies of 
this for display in emergency rooms 
or other places where it might be seen 
by other people on the hospital staff. 
Robert G. Frazier, MD, secretary 
American Academy of Pediatrics 









‘the challenge we face’ 
Sir: 

I read with great interest your 
editorial ‘“‘The Challenge We Face’’ in 
the December issue of the JOURNAL, 
May I say that it was written with 
wisdom and sincerity. If the future 
of pharmacy lies in your hands, we, 
the pharmacists of America, have 
nothing to fear. 

You, however, must and do realize 
that in addition to an organization 
on a national level, we must have 
local associations on a state or county 
level. This is essential for the solving 
of local problems of interest to the men 
in our profession. 

It seems strange to note, therefore, 
that in New York City where I live and 
work, I cannot belong to either the 
county or state organization as a full 






















member with voting privileges. This 
is because I do not own a store. Until 





I fulfill this ‘“‘essential’’ professional 
obligation, I am not recognized by the 
state and county organizations as a 
colleague at all. My voice cannot be 
heard and I have no hand in forming my 
destiny. 

To me, this situation seems a bit 
unfair. I think, if the present situation 
continues, one should call these organ- 
izations ‘‘Drug Store Owners Leagues” 
rather than pharmaceutical associations. 

Howard Stricker 
New York, New York 







classified advertising? 
Sir: 


I believe the suggestion in the 
Practical Edition, February, 1960, rec- 
ommending you start a classified ad sec- 
tion is worth thinking about. Such a 
section would provide a service which 
is needed...it would be worthwhile \ 
to members and the JOURNAL. 

Morris H. Friedman 

Chicago, Illinois 

Sir: 

I strongly agree with reader Albert 
Zonies on starting a classified ad section 
in the JouRNAL. I believe a section 
similar to that run by Chemical and 
Engineering News would be very helpful 
both for employers and _ prospective 
employees. I would also suggest an 
employment clearing house with head- 
quarters in Washington and _ local 
branches in major cities. 

Herbert J. Sinclair 
New York, New York 
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Cancer Control Month 

Pharmaceutical Manufacturers’ Assn. an- 
nual meeting, Boca Raton Hotel and Club, 
Boca Raton, Fla. 

American Chemical Soc. annual meeting, 
Cleveland, Ohio 

Annual Texas Hospital Pharmacy Seminar, 
Stephen F. Austin Hotel and Texas College 
of Pharmacy, Austin, Tex. 

American Soc. of Biological Chemists 
meeting, Chicago, lil. 

American Public Health Assn., southern 
branch, Memphis, Tenn. 

Animal Health Institute annual meeting, 
Shoreham Hotel, Washington, D.C. 

Georgia Pharmaceutical Assn. convention, 
Hotei DeSoto, Savannah, Ga. 

National Assn. of Chain Drug Stores bien- 
nial convention, Hollywood Beach-Diplo- 
mat-Seacrest Hotels, Hollywood, Fla. 
Arizona Pharmaceutical Assn. annual 
convention, Stardust Hotel, Yuma, Ariz. 
Nebraska Pharmaceutical Assn. annual 
convention, Hotel Yancey, Grand Island, 
Nebr. 

Parenteral Drug Assn., Inc., scientific 
meetings, Warwick Hotel, Philadelphia, Pa. 


Minnesota Pharmaceutical Assn. annual 

convention, Hotel Pick-Nicollet, Minne- 

apolis, Minn. 

Mental Health Week 

Better Hearing Month 

New Mexico Pharmaceutical Assn. annual 

convention, Western Skies Hotel, Albu- 

querque, N.M. 

North Carolina Pharmaceutical Assn. 

annual convention, Robert E. Lee Hotel, 

Winston-Salem, N.C. 

Associated Chain Drug Stores meeting, 

Park Sheraton Hotel, New York, N. Y. 

National Hospital Week 

American Social Hygiene Assn. annual 

meeting, New York, N.Y. 

Toilet Goods Assn., scientific sections 

one Waldorf-Astoria Hotel, New York, 
Y 


National Science Fair, Indianapolis, Ind 
Illinois Pharmaceutical Assn. annual con- 
vention, Browns Lake Resort, Burlington, 
Wis. 

Florida State Pharmaceutical Assn. annual 
convention, Hillsboro Hotel, Tampa, Fla. 
Ohio Pharmaceutical Assn. annual con- 
vention, Biltmore Hotel, Dayton, Ohio 
Proprietary Assn. annual meeting, The 
Greenbrier, White Sulphur Springs, W.Va. 
National Tuberculosis Assn., Statler and 
Biltmore Hotels, Los Angeles, Calif. 
American National Red Cross annual con- 
vention, Kansas City, Mo. 

Arkansas Pharmaceutical Assn. annual con- 
vention, Marion Hotel, Little Rock, Ark. 
Pharmaceutical Manufacturers’ Assn., 
production and engineering section, The 
Broadmoor, Colorado Springs, Colo. 

Foot Health Week 

California Pharmaceutical Assn. annual 
convention, Hacienda Motel and Town & 
Country Club, Fresno, Calif. 

Oklahoma Pharmaceutical Assn. annual 
convention, Hotel Tulsa, Tulsa, Okla. 
Hawaii Pharmaceutical Assn. annual con- 
vention, Princess Kaiulani Hotel, Honolulu, 
Hawaii 


North Dakota Pharmaceutical Assn. an- 
nual convention, Bismarck, N.D. 

Wyoming Pharmaceutical Assn. annual 
convention, Casper, Wyo. 
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Colorado Pharmacal Assn. annual con- 
gi Antlers Hotel, Colorado Springs, 
lo. 

Michigan State Pharmaceutical Assn. 
annual convention, Statler-Hilton Hotel, 
Detroit, Mich. 

American Therapeutic Soc., 
Hotel, Miami Beach, Fla. 
American Diabetes Assn., Hotel Deauville, 
Miami Beach, Fla. 

Washington State Pharmaceutical Assn. 

annual convention, Davenport Hotel, Spo- 
kane, Wash. 

National Industrial Pharmaceutical Re- 
search Conference (University of Wis- 

consin Extension Services in Pharmacy), 
Land O’Lakes, Wis. 

Pharmaceutical Soc. of the State of New 

York annual convention, Saranac Inn, 
Upper Saranac Lake, N.Y. 

Mississippi State Pharmaceutical Assn. 

annual convention, Edgewater Gulf Hotel, 
Edgewater Park, Miss. 

Tennessee Pharmaceutical Assn. conven- 

tion, Gatlinburg, Tenn. 

American Medical Assn. annual meeting, 
Miami Beach, Fla. 

Connecticut Pharmaceutical Assn. summer 

convention, Banner Lodge, Moodus, Conn. 
Delaware Pharmaceutical Soc. annual con- 
vention, Shelburne Hotel, Atlantic City, NJ. 
Massachusetts Pharmaceutical Assn. 

annual convention, New Ocean House, 
Swampscott, Mass. 

Oregon State Pharmaceutical Assn. annual 

convention, Hotel Umpqua, Roseburg, 


Barcelona 


Ore. 
South Dakota Pharmaceutical Assn. annual 
ene Alonzo-Ward Hotel, Aberdeen, 


South Carolina Pharmaceutical Assn. 
annual convention, Hotel Wade Hampton, 
Columbia, S.C. 

Virginia Pharmaceutical Assn. annual con- 
vention, Cavalier Hotel, Virginia Beach, Va. 
New Jersey Pharmaceutical Assn. annual 
oo Hotel Traymore, Atlantic City, 
Louisiana State Pharmaceutical Assn. 
annual convention, Fontainbleau Motel, 
New Orleans, La. 

Alabama Pharmaceutical Assn. annual con- 
vention, Thomas Jefferson Hotel, Birming- 
ham, Ala. 

Indiana Pharmaceutical Assn. annual con- 
vention, French Lick-Sheraton Hotel, 
French Lick, Ind. 

District of Columbia Pharmaceutical Assn. 
annual convention, Commander Hotel, 
Ocean City, Md. 

Parenteral Drug Assn., Inc., scientific meet- 
ing, Edgewater Beach Hotel, Chicago, III. 
Montana State Pharmaceutical Assn. 
annual convention, Northern Hotel, Bil- 
lings, Mont. 

Idaho Pharmaceutical Assn. annual con- 
vention, Shore Lodge, McCall, Idaho 
Maryland Pharmaceutical Assn. annual 
oe Shelburne Hotel, Atlantic City, 


Toilet Goods Assn. annual meeting, Poland 
Spring House, Poland Spring, Me. 

American Society of Pharmacognosy annual 
meeting, Univ. of Colorado College of 
Pharmacy, Boulder, Colo. 


American Assn. cf Colleges of Pharmacy 
annual convention and Teachers Seminar, 
College of Pharmacy, Univ. of Colorado, 
Boulder, Colo. 

Pennsylvania Pharmaceutical Assn. annual 
convention, Pittsburgh Hilton Hotel, Pitts- 
burgh, Pa. 


ASSOCIATION 


25-27 


25-27 


26-28 
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Kentucky Pharmaceutical Assn. annual 
convention, French Lick-Sheraton Hotel, 
French Lick, Ind. 

Texas Pharmaceutical Assn. annual con- 
vention and exhibit, Municipal Auditorium, 
Austin, Tex. 

Rhode Island Pharmaceutical Assn. annual 
convention, Mayflower Hotel, Plymouth, 
R.I. 


AUGUST 


14-19 


15-18 


21-24 


American Pharmaceutical Assn. annual 

convention, Shorenam and Sheraton-Park 

Hotels, Washington, D.C. 

American Veterinary Medical Assn. annual 
meeting, Denver Hilton Hotel, Denver, 
olo 


West Virginia State Pharmaceutical Assn. 
annual convention, The Greenbrier, White 
Sulphur Springs, W.Va. 


27- American Hospital Assn., Civic Audi- 
Sept. 1 torium, San Francisco, Calif. 
SEPTEMBER 

1-30 Child Foot Health Month ; 

7 New York Cosmetic Chemists meeting, 
Hotel New Yorker, New York, N. Y. 

11-16 American Chemical Soc. annua! meeting 
New York, N. Y. 

12-14 Pharmaceutical Manufacturers’ Assn., 
international section, The Greenbrier, 
White Sulphur Springs, W. Va. 

15-18 Drug, Chemical and Allied Trades Assn. 
annual meeting, Sagamore Hotel, Bolton 
Landing, N.Y. 

18-20 New Hampshire Pharmaceutical Assn. 
annual meeting, Lake Tarleton Club, Pike, 
N.H. 

18-21 Maine Pharmaceutical Assn. annual meet- 
ing, Poland Spring House, Poland Spring, 
Me. 

18-21 Federal Wholesale Druggists’ Assn. annual 
convention, The Greenbrier, White Sulphur 
Springs, W.Va. 

25-27 Pharmaceutical Council of Greater New 
York, drug and cosmetic show, New York 
Trade Show Building, New York, N.Y. 

OCTOBER 

2-4 Wisconsin Pharmaceutical Assn. annual 
convention, Schroeder Hotel, Milwaukee, 
Wis. 

2-8 National Pharmacy Week 

7 National Assn. of Chain Drug Stores— 
pharmaceutical manufacturers-chain drug 
executives meeting, Waldorf-Astoria Hotel, 
New York, N. Y. ; 

14-20 National Wholesale Druggists Assn. annual 
meeting, Americana Hotel, Bal Harbour, 
Fla. 

23-27 National Assn. of Retail Druggists’ Annual 
Convention, Denver, Colo. 

INTERNATIONAL 

MAY 

2-11 Pan American Medical Assn. Congress, 
Mexico, D.F., Mexico (Section on Pharma- 
cology and New Drugs, J.C. Munch, 
Secretary) 

AUGUST 

28- 18th General Assembly of International 

Sept. 2 Pharmaceutical Federation, Copenhagen, 
Denmark 

SEPTEMBER 

5-9 British Pharmaceutical Conference, New- 
castle-on-Tyne, England 

NOVEMBER 

12-19 5th Pan-American Congress of Pharmacy 


and Biochemistry, Santiago, Chile 
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counter measure its soothing, antipruritic-antihistaminic 


for summer profits action gives prompt relief. CALADRYL is 
convenient and pleasant to use... re- 


| . sists rubbing off but washes off easily. 
CALADRYL’S new squeeze bottle and col- 

Calamine and Benadry!® Hydrochloride Lotion orful counter unit will bring an even 

+ faster turnover. Stock and display this 
in the new squeeze bottle eye-catching unit up front for peak 
and display unit profits this summer. [] CALADRYL Lotion 


All summer long, customers suffering from in 6-oz. glass bottles and 80-cc. plastic 


mild sunburn, insect bites, prickly heat, and squeeze bottles; CALADRYL Cream in 
other warm-weather skin irritations will ask 1¥2-02. tubes. 

for CALADRYL. This outstanding product PARKE, DAVIS & COMPANY 
enjoys a lucrative summer market because Drenthe Paek bods SETROIT 32, MICHIGAN sume 
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ROCHE LABORATORIES 


is privileged to present 


LIBRIUM 


IN A GLASS BY ITSELF 
for superior, safer, faster control of 
common emotional disturbances 


as well as functional and organic disorders 


with associated anxiety and tension 


LIBRIUM 


TO FREE THE PATIENT 
from anxiety and tension, 
to assure more specific control 
and more rapid therapeutic response 


TO FREE THE THERAPY 
from drawbacks of previous agents 


and to provide a wider margin of safety 


TO FREE THE PHYSICIAN 
from the frustration of prolonged, 
inconclusive treatment 
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YOU CAN’T 
AFFORD 
TO WAIT* 


To the left is the formal announce. 
ment which will introduce new 
Librium to the medical profession, ' 
LIBRIUM is the first of a new class} 
of therapeutic agents for superior, 
safer, faster control of anxiety - 
tension ¢ agitation * fears * obses.-| 
sions + phobias and functional and| 
organic disorders with associated | 
anxiety and tension. | 








Here’s what prominent investigators ? 
are enthusiastically saying about 
Librium: ‘‘Librium is the most potent | 
agent presently available in its ability | 
to allay anxiety and tension. .. .” 
However, at the same time, Librium is | 
safe: ‘‘. . . side effects are infrequent, | 
mild, and less severe than those ob- | 
served with available tranquilizers.” | 
And Librium will be widely prescribed. | 
“_.. its spectrum of activity envelops | 
and extends well beyond that of | 
meprobamate and into certain indi- 
cations for which the aiden 
are prescribed.”’ 


“Is Librium a tranquilizer?’’ you | 
might ask. Perhaps, but not by the 
usual definition. For example, one 
investigator has told us: “Librium is 
as different from the tranquilizers as 
they were from the barbiturates.” 


Librium will be backed by the most 
intensive promotional campaign in 
the history of Roche. There’s sure to 
be immediate demand. Stocking 
Librium is a must. Better order 2 or 
3 bottles because initial prescriptions 
will be for 50 capsules. 


sl-You can’t afford to wait: Remem- 
ber the initial demand for | 
Madribon? Don’t get caught with- | 
out adequate stock of LIBRIUM— | 
order now! } 





LIBRIUM Capsules, 
10 mg, green and black. 





Package Sizes Your Cost M.F.T. 





Bottles of 50 $ 3.50 $ 5.84 
Bottles of 500 31.50 52.50 
yearn ™. Hydrochloride 
seas tte 9-5-pheny!-3H-1 
4-benzodia e4 Bat rydrochloride 








Raa ROCHE 


LABORATORIES 
Division of Hoffmann-La Roche Inc- Nutley 10-N.J. 
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aS 
Washigeton Views 


Parke-Davis case—A recent decision by the U.S. Supreme Court in effect . 
restricts the extent to which a manufacturer can go in carrying out its 
announced distribution policies. Previously a manufacturer alone had 
the right to decide whom to sell to and could announce in advance 
conditions and policies under which he would refuse to deal. Now, 
according to the high court decision, firms may run smack into a charge 
of "conspiracy" to violate the anti-trust law-—by talking to whole- 
salers or retailers in an effort to put certain distribution policies 
into effect and thereby cut off price-—cutters. Other distribution 
policies, such as the sale of ethical o-t-c drugs exclusively through 
pharmacies, may now be subject to re-appraisal. The decision probably 
will not prevent manufacturers from seeking court injunctions against 
price-cutters in "fair-trade" states. 

















report on aging—-The McNamara subcommittee on problems of the aged, submitted 
a majority report recommending "that legislation be enacted to expand 
the system of old-age, survivors, and disability insurance to include 
health service benefits for all persons eligible. . . ." The minority 
report by Senators Everett M. Dirksen and Barry Goldwater objected to 
new federal agencies which would "establish a paternalistic control 
over our older citizens." They also stated that 

® individual and private firms have proved their ability to handle 
pension plans, annuities and insurance; 

® no provision is made for the most needy of all——persons on public 
assistance rolls; 

® wage earners are given an unfair tax burden that would "reduce 
America's power to advance living standards for everyone;" 

@® the cost of administering a new program of this magnitude "must 
include unnecessary and ever-larger government expenditures." 




















extension training program—APhA's legal division director Raymond J. Dauphinais 
testified before a House subcommittee on special education in support 
of H.R. 357 which provides for federal aid to university extension pro- 
grams in any academic field including pharmacy. Said Dauphinais, "An 
effective extension service in pharmacy can serve as a link between the 
research scientist, the drug manufacturer, the school of pharmacy, the 
practicing pharmacist, allied health groups, and the public, teamed 
together in the interest of national health education. The APhA feels 
that HR 357 would stimulate the development of such extension programs 
in the several states." 


Also testifying in favor of the bill on behalf of the American 
Association of Colleges of Pharmacy was Dean Kenneth L. Waters, Univer- 
sity of Georgia school of pharmacy. "Much effort, time and money have 
been spent for the health and welfare of hens, hogs, horses and hounds," 
Dean Waters pointed out. However, all too frequently, we neglect one 
of the most important of the H's-——HUMANS. We feel that by the estab— 
lishment of this extension program .. . the health of the public would 
be better served through the continued education of the pharmacist 
and all others who deal with the health of our people." 
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For a limited time only, you can offer 
A SUCARYL DISPENSER FREE WITH 


EACH PURCHASE OF SUCARYL TABLETS 


Watch this little gadget sweeten up 


ABBOTT 


HERE’S HOW IT ALL WORKS 

Easiest handling imaginable. We furnish you with dispensers and dis- 
play material. The customer buys a bottle of Sucaryl. He gets a dis- 
penser free. As simple as that. No formal purchase agreement on your 
part. The offer works with any size Sucaryl sodium tablets. 


WHY THE SUCARYL DISPENSER OFFER? 

One reason: To bring in new customers for Sucaryl. People are fasci- 
nated with the workings of this ingenious little dispenser. Put it out, 
and watch interest develop. 


WE’LL BACK YOU WITH ADS... 

In April, we'll boost the Dispenser Giveaway with half-page ads in 
Life, Saturday Evening Post, McCall’s, Ladies’ Home Journal, Good 
Housekeeping and Today’s Health. A concentrated effort that should 
hit—several times—’most every weight-watcher in your neighborhood. 


.»» AND FIRST-CLASS DISPLAY MATERIAL 

You'll like the counter unit—a four-color die-cut display which features 
an actual dispenser in use. And when you’re ready to conclude this 
special promotion: Turn the whole thing around, and you have a regular 
Sucaryl product display! Also for qualifying orders: A tie-in window 
unit which accompanies the regular Abbott spring window display. 











Your Abbott man will furnish 
you with details and materials. ® 
How’s your Sucaryl stock? 


ABBOTT’S NON-CALORIC SWEETENER 
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VITAMIN 
Even the dolls are smiling. And, no wonder! Vi-DayLin 
looks like golden honey, tastes like lemon candy, con- 
tains eight essential vitamins, including Buz. 

Still America’s leading multivitamin for children, 
Vi-DAYLIN is supplied in 3-fl.oz., 8-fl.oz. and pint bottles, 
and inthe 12-fl.oz. ‘‘Pressure-Pak,’’ New Vi-DayLiNn Dulcet 
Tablets are supplied in bottles of 30 and 100, come to 
you in a colorful ‘‘candy house’”’ counter display carton. 





Vi-DAYLIN—VITAMINS A, D, B81, Ba, Ba, Bra, C AND NICOTINAMIDE, ABBOTT. 


ABBOTT LABORATORIES, 


©1960 ABBOTT LABORATORIES 003040 
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...and now= 
a brand new 
and superior 
nutritional formula 
for growing 
children! 





A single —_ teaspoonful represents: 
Vitamin A.. wikweecccesculeccss« Geng GOOG units) 
Vitamin D.. 20 mcg. (800 units) 


Thiamine HCl (B, ). SN ee ee ee oe . L.Sme. 
Riboflavin (B.).. RTE eS eee AO Ge 1.2 mg. 
Ascorbic Acid (C)... tra cirostols’ ors fare eer eae: ear . 40 mg. 
DICE LE 1G. ans Se agnor tae . 10 mg. 
Pyridoxine HCI (B,) PE ar ae ba ee . 1 meg. 
Vitamin B,, (as areenane: SgheUe Pany . 2 meg. 
Panthenol.. Ee EP NA ee MEL Oe Ses 5 meg. 
Iron (as gluconate). Re RN: Re SO RTD cree . 3mg 
lodine (as potassium iodide).......................... 75 mcg 
Calcium as calcium lactate | RR ae Spm Ie A 7 40 mg 
Pemaane hypophosphate { oo. SONS 
Manganese (as gluconate). .........<.. 06s. cacecccenvees 0.5 mg. 
FOCASSIUITI (AS BIUCONAIG)...5 ccc wc cc ees dvatn wm ene ene 
Magnesium (as gluconate)......................0.00000. 3 mg. 
Zing (as @lucoheptonate). ....... 2... cece ce eeee ee. 0.5 mg. 
CNONMG (AS DIRANIAUG) <0 oe 6 cic so coins cmc beet ieacccesamees 5 mg. 
CURIS Sea NRE AE Sie alert Arne Ore ee ; 5 mg. 
CM aNETINE RNIN 55 1 Sfocr fe cach ok. saul dct dana eel < aS acess 5 mg. 
New VIDAYLIN-M (List No. 6992)is supplied in 3-fl.oz., 

8-fl.oz. and pint bottles. Order from your Abbott repre- 

sentative, your distributor or from Abbott Laboratories, ABBOTT 


North Chicago, Illinois. 





IDAVLIN-M 


(Homogenized Mixture of Vitamins with Minerals, Abbott) 


9 important vitamins 
8 valuable minerals 


Now youngsters everywhere can have the lemon 
candy flavor of delicious VI-DAYLIN®— together 
with a potent daily dose of valuable minerals and 
lipotropic factors. 


C AND NICOTINAMIDE, ABBOTT 
003220 


VI-DAYLIN—=-HOMOGENIZED MIXTURE OF VITAMINS A, D, Br, Bz, Be, Bra, 


U.S. PAT. NO. 2,694,668 








WHAT HAPPENS 
BETWEEN AGE 35 AND AGE 50? 





Such a revolutionary change has not occurred since Eve ate the 
apple. Progress in medicine and pharmacy accounts for it. 


Because of today’s improved expectation of a full life, it costs less 
to build an adequate estate through life insurance. You may in- 
crease yours by $10,000 at small expense by 


APhA Life 


If you do not have the APhA Life booklet, write Robert I. Bischoff, 2215 Constitution Ave. N.W., 
Washington 7, D.C. APhA Life is written by The Minnesota Mutual Life, a company 80 years 


old with 14 billion in assets and 214 billion insurance in force. 
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1965 


Hello there. My name’s Jim Smith. Ive iust been 
thinking how many changes can take place in just a few 
years. Time just seems to bring progress . . . convenience 

.. more comfort . . . an easier way of living. 

Everything’s much simpler now in 1965 than it used 
to be. For example, you don’t even have to call a phar- 
macist or go down to a drug store to have a prescrip- 
tion filled. Y’see what you do is keep a fistful of these 
special business reply envelopes on hand. Whenever your 
doctor prescribes something for you, all you do is drop 
the prescription into one of these envelopes and mail tt. 
I mean, how easy can life be? 

Why, just the other day, my doctor told me that I had to 
take one of those new miracle things, something nobody 
even heard of in 1960. Now my doc’s a nice guy, but a 
little old-fashioned. He keeps telling me to “‘take this 
prescription down to the corner pharmacy and have tt 
filled right away.’ He must be living in the past. There 
isn’t any corner pharmacy anymore. 

Anyhow, he gives me this prescription. Like all the 
other times, I slipped it into my mail-order envelope and 
dropped it into the mailbox on the way home. No fuss, 
no bother. This is the way to do things these days. 

Now all I have to do is sit back and wait; in about a 
week or so I'll have my medicine and be on my way to 
feeling better, but I wish those pains would ease up a 
bitile .. .. 


(The scene shifts now to the "Zigafoos Mail-Order Pharmacy” about a 
thousand miles distant.) 


Business 1s so heavy that Mr. Zigafoos has had to set 
up an assembly-line operation. At one end, a mail clerk 
opens the mail, checks the kind of prescription involved 
and puts it onto a conveyor belt to the department that 
fills this particular type of prescription. You see, every- 
thing has become so specialized on the assembly line that 
each department takes care of the prescriptions for a dif- 
ferent kind of drug. 

Mr. Zigafoos has had a few production problems, but 
he’s been able to take care of getting prescriptions filled 
within a few days after they come in. He’s installed 
something that looks like a combination of a vending ma- 
chine and electronic brain. So when the prescription 
comes down on the conveyor belt, the clerk punches one of 
these special cards and puts it into the vending machine- 
like contraption. The electronic brain does the rest and 
out comes. a prescription. 

But even these measures couldn’t avoid what happened 
the day the machines were off about half a cycle with the 
result that Mrs. Brown’s prescription came out with Mrs. 
Jone’s label, Mr. Gordon got Mr. Jackson’s medicine and 


soon. You can guess the outcome of something like that. 


The Zigafoos mail-order house has had other prob- 
lems. More often than not they get prescriptions from 
quacks who aren’t allowed to write them in their own 
states, but know that Zigafoos can be ‘‘depended on.’ But 
business 1s business. 


Anyhow, Jim Smith's prescription has gone through the 
maze of the Zigafoos assembly line and now, after several 
days of mailing time, processing time and return mail 
time, it’s ready for delivery. 

But wait. What's this? The package is being refused 
at the Smith doorway. Jim’s wife, Henrietta, is tearfully 
throwing all the business reply envelopes into the trash . . . 

Jim Smith is dead. 


Does it all seem terribly improbable? Perhaps. 
But, then, only a few years ago, cut-rate drug dispensing 
was little to be concerned about. 

The advent of the mail-order prescription house 
poses a challenge to the most fundamental standards of 
professional pharmaceutical practice. If these op- 
erations become established as acceptable dispensaries 
of medication and partners on the team which treats 
the health of the people of our nation, then the stand- 
ards of practice of all pharmacists will have been 
seriously deteriorated. To compete, ethically practic- 
ing pharmacists will have to assume the standards 
set for them by these commercial adventurers. 

The time to decide that these operations shall not 
be the guides for the future is now—1960—not the 1965 
atmosphere discussed earlier. Professional standards 
are indeed difficult to live up to, but as Admiral Hyman 
Rickover, put it: 

If professional standards of competence are demanding, so are the 


standards concerned with professional behavior—with the practicing 
of a profession. 


In a very intimate sense, his own specialty is a professional man’s 
y : P y Pp 


personal concern and responsibility. Its continued advance can 


be brought about only by the efforts of present members of the 
profession who themselves are indebted to the contributions of past 


members. A professional man, who cannot make original contribu- 


tions to his field of knowledge, can at least enhance the prestige or 
standards of his profession. 


That the mail-order prescription schemes have 
erupted is evidence that we as a profession have not 
fulfilled our obligations to act as watchdogs on the 
standards of practice that will prevail in the public 
interest. Whether these schemes will ultimately 
destroy our professional well-being and economic 
development will depend fundamentally on the energy 
with which we oppose them and the support we give 
to organizations which act as the professional spokes- 
men for pharmacy. 
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on the senate caucus room front . «= 


battle of the charts 


|e ee had the echoes of the opening salvos of the Kefauver hearings faded before chief economist 
of the antitrust and monopoly subcommittee, Dr. John Blair, unleashed the first of his many 
tables, charts and graphs. With these charts, Blair and chief counsel, Paul Rand Dixon, played a 
“numbers game’’ through which they created sensational headlines showing profits for the drug man- 
ufacturers from 1,118 percent up to 7,079 percent and even as high as 10,000 percent. JOURNAL 
readers can study excerpts from the actual testimony given at the initial] series of the Kefauver hear- 
ings in the January issue), but the full impact of these charts, tables and graphs has not been com- 
pletely presented or analyzed. 

The real purpose of the charts prepared by the subcommittee became obvious from an incident that 
occurred during the questioning of Smith Kline and French president Walter Munns on January 21. 
Economist Blair, standing to one side of his king-sized chart and using his pointer to emphasize his 
statements, partially blocked the view of some of the subcommittee members and staff at the head 


table. When he realized what he was doing, he shifted sides. 
chart and two of the press tables, blocking the view of the reporters. 
spotted the situation and told Blair, ‘‘I believe you’d do better if you stayed on the other side. 
The comment brought-a burst of laughter in the Caucus 
Room. Even Kefauver laughed wryly and then added, ‘“‘We want to be fair to the ladies and gentle- 


press can’t see if you stand over there. 


men of the press.” 


The first chart (below) produced by Dr. John Blair 
created the impression that there was a 1,118 
percent markup on prednisolone as manufac- 
tured by Schering (Meticorten), Merck (Hydeltra) 
and Upjohn (Delta-Cortef). Using the price 
paid Upjohn for bulk prednisolone and adding 
production costs obtained from a small private 
brand house, Blair built up his charge quickly— 
and made the afternoon newspaper headlines 


on December 7. 











PREDNISOLONE - 5 mgm Tablets 





Computed Cost Based on Bulk Price Transaction 





and Contract Processing Charges 











” 


Caught off guard by the barrage of charts, the 
first witness had to rely on word descriptions to 
combat the charges. Minority counsel Peter 
Chumbris rushed into the breach with the first 
chart for the defense (right). With it he showed 
that Blair was “exactly 1,000 plus percent 
wrong in his interpretations.’ Drawn hastily 
by Chumbris on a piece of cardboard, the chart 
emphasized that in addition to the production 
cost, estimated by the subcommittee at $1.57, 
there is a 33 percent or $6 selling cost and 8.5 
percent or $1.52 research cost. Using the 16 
percent ratio for the corporation as a whole, 
the minority counsel estimated the unit cost, 
would be $15.03. “l am just using his (Blair's) 








Per 1000 
own figures on the board and the figures that 
1. Bulk ice which Upjol sold to Scherin, * 
naGEA? AT Penni " eaxine were brought out. They are not confidential 
materiel for 1000 tablets, 5 x/$2.37 401.85 they are right here in the consolidated state- 
- ; } ment of % Pag Ch kK is c a | Scher- 
2, Allowance for wastage (5% -62 ty a . i 
ing president Francis Brown then presented his 
pte aeranecueree ae actual cost figures—without chart—as follows: 
4, Bottlin, ng charge (10 bottles of 100 tablets each) 1.20 
rae ssvier Production cost $3.05 
isis a Selling expenses 4.80 
Research 1.20 
Comparison between Computed Cost and Actunl Prices Administrative 
Per 100 — Per tablet expenses 1.86 
Computed Cost, ex selling and distribution costs $ 1.57 1.6¢ Royalties 0.07 
Og eye Income taxes 1.86 
Drigsiere $17.90 17.94 Wholesale price after 
To Consumer (List $29.83 29.84 regular trade and 
cash discounts $14.03 
Profit $1.73 


As reported to the Subcommittee by U>john and by Schering 


y 
2/ Upjohn (Delta-Cortef) from Catalog; 


Merck (Hydeltra), Pfizer (Sterane), Schering (Meticortelone), 


Parke, Davis (Paracortol) from 1959-60 edition, American Druggist 
Blue Book. (Parke, Davis consumer prices l¢ higher per bottle than 





others, 








or 12.3%—not 1,118% 





This shift placed him between the 
Quickly Senator Kefauver 
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B. FTIC-SEC, and Moody's Industrial Manual 





Dr. Austin Smith on the witness stand explains 
one of the PMA charts. 


NET WORTH JAN. 1, 1949, AND 
PROFITS AFTER TAXES, 1949-1959 
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NET WORTH 1949 1950° 1951 (952° 1953 1954 1955 1956 1957 1958 1959 
JAN 1, 1949 


SOURCE Moody's industnals, Stondord & Poor's 
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-" 15 | Pfizer; 

Sterling; 
10 } Chemical), 
ranged from 13 percent in 1952 
5 to an estimated 21 percent in 1959. 
Later, economist Frederick L. Thom- 
sen proved the rate of return on net 
worth was a 
Two companies could be making 
identical dollar profits on identical 
=e a ———— sales but with different net worth. 


$ MILLIONS Banas. Bow $ MILLIONS 
275 275 
250 ‘heae 250 
~, AMERICAN HOME PRODUCTS CORP. oe 
gi (Entire Corporation) 
200 200 
175 175 
150 150 
125 125 
100 100 


5 


With this chart (left) economist Blair 
showed that between 
1959 on net worth, the rates on 
return, after taxes, were higher for 
pharmaceutical manufacturers than 
for all manufacturing. 
rate of return for 11 drug firms 
(Abbott; Bristol-Myers; Mead John- 
or | son; Merck; Norwich; Parke, Davis; 
Smith, Kline and French; 
Vitamin and Vick 
according 











From a bar chart (above) showing American Home Products 
“accumulated profits” for 1949-1959, Blair observed that the 
accumulated profits for the entire corporation (not just Wyeth 
Laboratories) in 1953 totaled just higher than the 1949 net 
worth of $54.2 million. ‘Thereafter the rate of profit rose 
very sharply,”’ Blair said. In criticizing the chart, American 
Home Products counsel, Bethuel M. Webster, noted that it 
implied “the firm has paid for itself in a certain period of 
time if profits accumulate to more than net worth in the 
beginning of the year. This hardly requires discussion. 
Any firm making even a tiny rate of profit would eventually 
illustrate the same effect since flow e, like i . 
continues fo increase as compared to a fixed measure, like 
beginning net worth.” 





INDEX 
130 


120 


no —— 


Dr. Jules Backman, nationally known 
economist and professor of econ- 
omics at New York University, 
made a pointed observation 
This Journal (October, 
drug prices had risen as much as 
other prices since 1939, it would 
cost the consumer at least another 
billion dollars to buy the drug 
preparations now consumed.” 
Austin Smith used this chart (right) 
to emphasize that while wholesale 
prices of industrial products rose 22 
percent from 1948 through 1958, 
wholesale drug prices rose only 
three percent during the same period. 
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BUT... 
Wholesale dug prices rose only 3.2 


BLS Wholesale Price Index 
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To show the other side of the coin, AHP’s board chairman Alvin G. 
Brush pulled out a chart (below) graphing the decline of the index of 
Wyeth drug prices for the period 1947-1958 from 100 to 53. 
The resulting criticism of the data prepared by the Bureau of Labor 
Statistics pointed up the willingness of the subcommittee to use statis- 
tics favorable to its position but its unwillingness to accept or admit 
statistics from the same source which did not help to prove its case. 


Index of Wyeth Drug Prices 
( 1947 =100 ) 
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In a counter move on 
February 23, Dr. Austin 
Smith showed that “drugs 


XOMPARATIVE UNITED STATES AND 


Hours of work required 


FOREIGN PRICES OF 
TRANQUILIZERS are a bargain in the 
to bu drugs United States.” Using 
the Kefauver committee's 


price figures and average 
hourly wage figures from 
reputable sources, PMA 
prepared a chart (left) 
which “demonstrates that 
American workers put in 
fewer hours of labor to | 
earn money with which 
to purchase these drugs.” 
The references to foreign 
countries are based on | 
prices of the drug in| 
question manufactured in | 
these countries; the drug ' 
is not exported from the 
U.S. for sale in foreign © 
countries. In conclusion, 
Dr. Smith noted, “I can — 
think of no more pointed | 


—— 5.05 ZS u.s.a. 
| 1.90 EESCSEEEE W. Germany 
evidence to prove that | 
free enterprise is provid- i N 


7.05 Giese 
ing a bargain in medicine 
Americans. Since 


1.62 +hrs. 46min. Italy > is patently so, it 


is not in the interest of 
YW! Thrs.38min.-Japan 


the public to abandon the 
system that has made it 
Sources: Prices— Keep off of Committee Exhibit 98, Jon. 21, P. 1544 possible.” 
gs in monufecturing. U.N. Monthly Bulletin of 
e. Dec. 28, 1959. 





a in U.S.A.and Abroad 


“ts 1959 RETAIL PRICES OF CHLORPROMAZINE 


Hours of work to 
buy 50 tablets (25mq) 





Retail price 
in U.S. dollars 


J7 tel 








France 








By charting a comparison of foreign prices of 
chlorpromazine with prices in the U.S. (above); 
Paul Rand Dixon gained headlines showing that 
the same drug which sold for $5.05 in this country 
sold for 77 cents in France. In spite of aan 
explanations offered by the wit ft 
Kefauver said he “simply could not understand” 
why all the listed prices except the Canadian are 
lower than in the U.S. 


Canada 
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These charts prepared by the subcommittee 
presented the research accomplishments of the 


one-page listing (right) of U.S. drugs (18 items 
"studied”’) isted largely of groups of drugs 








U.S. pharmaceutical industry in an unfavorable 
light. A three-page listing (below) of foreign 
drugs (33 items “studied” and 74 items “not 
studied” by the sukcommittee) described 
specific drugs in all but two instances while a 
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without identifying the specific drugs in each Seiectod for Special Study by the Subcomal tee: 


group. Had the U.S. discoveries been itemized 
in detail the picture in the lay public’s mind 
might have been different. 

A quick examination of the foreign charts 
shows more than half the drugs discovered 
before World War I, several dating back to the 
16th and 17th centuries; inaccurate discovery 
dates, as much as 200 years off in the case of 
Rochelle Salt; misleading listings (ether 
credited to Germany where it was only a 
chemical curiosity in 1540; it was first used in 
medicine as an anesthetic by Crawford W. Long 
or William T.G. Morton in the U.S. in the 1840's); 

! of alkaloids and glycosides which are 
not official drugs and have never been produced 
commercially in d ge form; duplicati of 
drugs on the “studied” and the "not studied”’ 
list (insulin and methadone are but two ex- 








spe ye vb ge 











amples); many mispellings and such I 
fications as Lidocaine, a local anesthetic, listed 
under tranquilizers and central nervous system 
drugs. 


Paul deHaen in New Drugs, Duplications & 
Dosage Forms 1959 Review gives a different 
picture in his listing of new drug developments. 
New drugs 


developed in: U.S. Europe Totals 
New original 

product 16 13 29 
Derivs. 17 6 23 
New salts of 

old products 10 oe 1 

43 20 63 

Proportions 68.3% 31.7% 
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Senator Kefauver refers to one of Blair’s tables 
while interrogating a witness. 
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Dr. Aust DRUG OPERATIONS ONLY 
hat “drugs BREAKDOWN OF SALES DOLLAR’ 
> ae 20 MAJOR DRUG COMPANIES 
Using Economist Blair fired this chart at Carter presi- 1958 
ommittee’s dent Harry Hoyt on January 26, describing it as PERCENT PERCENT | 
id average a "Drug Operations” table (right). Itrepresented OF SALES OF SALES 
gures from a new presentation of material never before 100r LL +!00 
ces, PMA available, he said, and used it largely to min- NET PROFIT 7 13.1 | 
hart (left) se z Ml 
imize research expenditures of the various 30 80 
strates that manufacturers. Senator Kefauver commented BOF TAXES | 
cers put in i that the 6.4 percent average spent on research i 
f labor to | by the 20 drug companies was about one- 60} SELLING f 460 
ae oc fourth of the amount spent on selling and one- a : i 
se drugs.” 2 
ie 9 : half of the net profits. The average figures 40 | ADMINISTRATIVE ~ 11.2 ] 40 
oreign were reportedly prepared from data subpenaed Y ExS | 
based on | P RESEARCH 
i by the subcommittee from the 20 drug firms. 
drug in| 20+ 420 
‘actured in i COST OF GOODS 32.3 27.3 + 192 
; the drug i 
| from the 2 0 0 
| b 20 DRUG SMITH, KLINE CARTER AMERICAN CIBA 
in’ foreign COMPANIES & FRENCH PRODUCTS HOME 
onclusion, * PRODUCTS 
d, rey can ; Source: Reports by the Dr 
re pointed I = 
rove that | 
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T.F.D. Haines testifies to research activities of 
pharmaceutical industry using the chart in the 
background. 














59 COMPANIES INTRODUCED ALL 417 NEW DRUGS 


Dr. Austin Smith refuted the 
subcommittee’s research 
figures with a chart (right) 
showing the drug industry's 
expenditures for research 
amounts to three times the 
average spent by all U.S. 
industry for research. Dr. 
Smith called the committee's 
attention to the fact that the 
drug industry spent "almost 
$200,000,000 in the search 
for new medicinal agents 
last year. That’s an _ in- 
crease of more than five 
times what it spent for re- 
search and development 10 
years ago...These  ac- 
complishments must in large 
measure be attributed to 
two factors—the profit incen- 
tive and competition.” 


VOL 


companies in the U.S. do any measurable research. “In fact,” 
Haines noted, ‘59 companies developed the 417 completely 
new prescription drugs which were made available to the public 
during the 10 years from 1949 through 1958.” He explained, 
“By new drugs, | mean new single chemical entities as distin- 
guished from combinations or duplicated products or new forms of 
existing products.” Percentage-wise, this means that four 
percent of the manufacturers introduced all of the really new drugs 
during the last 10 years. “This research is costly and time-con- 
suming,’ concluded Ciba president. 


Drug Industry's 
Percentage Spent on 


Research 


FAR EXCEEDS 
/NOUSTRY AVERAGE 
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ALL 
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Source—Reports by companies to the subcommittee. 





The subc ittee’s chief ec 
pression that the bulk production in 
number of firms. 
the highest I've ever seen in any industry.” 
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Merck president John Connor introduced one of the first defense charts 
(above) developed to show the “toll of competition.” Connor pointed 
out, “As you can see .. . Cortone, our brand name of the original 
steroid cortisone, dropped from 100 percent of all new prescriptions 
written in 1950 down to three percent in 1956 and was off the chart as a 
separate item in 1958. In other words, if we had rested on our laurels 
and stopped steroid research after we developed cortisone, for all prac- 
tical purposes, we'd probably be completely out of the steroid hormone 
business today."’ Connor concluded by noting that “this competition 
gets flercer every year as new firms join in the battle.” 














New Prescription Market for 


« Carter controlled all production by license under patent although producing none itself. 
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1954 thru APRIL 


ist compared data subpenaed by the subcommittee from 16 firms with U.S. Tariff Commission figures to create the im- 
drugs, tranquilizers, sulfas, vitamins, antibiotics and penicillin is concentrated among a small 
Senator Kefauver concluded that Blair’s chart (above) proves there is a "remarkable degree of concentration in the drug industry—by far 
But Dr. Austin Smith noted that a study conducted for PMA by the National Industrial Conference Board, 
based on the same census data used by the subcommittee for its 1957 report on “Concentration in American Industry,” gives “little cause for concluding | 
that concentration in drugs and medicines has become a major economic problem.”’ 





bLess 


109,.234,0 


Another chart prepared by American Home Products (below) illustrated 
for economist Blair and Senator Kefauver as well as the rest of the sub- 
committee just how competitive the market in tranquilizers has become. 
SKF's Thorazine had 100 percent of the total tranquilizer market in 1954, | 
99 in 1955, about 25 in 1956 and was down to about 10 percent in 1959. 
Meprobamate fell from about 75 percent of the market in 1956 to about 
25 percent in 1959. This picture is similar to the one drawn by the chart 
presented by Merck’s Connor showing competition in the corticosteroid | 
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bLess than 14 percent. 
Source—Reports by companies to the subcommittee. 


To show the keen competition in the pharmaceutical industry today, American Home Products’ Aivin G. Brush 
he im. | on January 28 introduced a graph (below) listing the five best-selling products in each of the 12 major drug 
asmall | areas—not by product names but by company names. but the subcommittee didn’t seem interested in pursuing the 
by far | data further. Dixon’s only comment was to ask Brush to supply the subcommittee with his source of information. 
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DEATH RATE DOWN A D* 
! ae oe a a Influenza 
(948 49 50 51 52 53 5455 56 57 58 1959 OB cd 
Pneumonia 
On the day before the wre nquilizer hearings started, the Department of Health, 1930 1958 | 
Education and Welfare issued a press release noting sr during 1959, for the DEATH RATE DOWN 68" | 
fourth consecutive yea pe was “rn op i neers of r P 
in public health menta : ho wn als in the U.S. However, the relea eived *« Except in new born 
much less press attention than the aie ings. SKF presi ne nt Munns ve “ em- Source: “Statistical Abstrect of the Un p. 63 p. 66 
phasize the “dramatic switch to a celaauda trend in the number of mental } 


patients” with this chart, (above) originally published in the December, 1959 


‘ Dr. Austin Smith presented this chart (above) to show the conquest 
issue of American Journal of Psychiatry. 


of disease. "At the turn of the century,’’ PMA’s president noted, 
“_ ia and infi re, Wher aaah ie arab: counted i 
for one of every three deaths in the nation. Recoveries from 
pneumonia began to rise sha ly simoltancousl wale pode de- 
velopment of sulfa drugs, continuing with the introduction of 
penicillin and other antibiotics. piel 1930, denser and 
influenza death rates have dropped 68 percent. The death rate 
from such killers as gastritis, duodenitis, enteritis and colitis has 
fallen 82 percent...In short, the availability of new and im- 
proved drugs has meant life itself to millions of Americans who, 


Drug Industr y Sales without proper medication and treatment, would have died from 


these once- feared diseases “ad 
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Number of by the Pharmaceutical Manu- 

Substances facturers’ Association shows 

MEDICAL CATEGORIES a. how the “tremendous con- 

centration on research en- 

abled the industry’s scien- 

. : tists to test a total of 114,600 

Allergy & Infectious Diseases 50,300 a er 

Arthritis @ Metabolic Diseases 6,500 ee - ” 

Heart 8200 lems of allergy and infec 

‘ tious diseases, arthritis alt 

Cancer 28,000 fjabolic diseases, heart 

~ disease, cancer, men tal 

Mental Health, Neurological health, neurological diseases 
Diseases & Blindness 12,100 and blindness.” Walter A. Munns uses a medical journal graph 


to prove the value of tranquilizers. 
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Dr. Austin Smith asked Senator 
5 Kefauver, “How do retail 
drug prices compare with those 
of other commodities essential 
to the U.S. citizen for well- 
being and security?” The 
answer provided by the PMA 
president was that the retail 
price of drugs and prescriptions 
has risen not more but some- 
what less than other elements 
of the cost of living. The 
American consumer today, de- 
spite all that has been said 
about drug prices, actually is 
spending about the same part 
of his income on drugs as in 
1939, before most of our speci- 
fic high potency drugs were 
available. Drug prices, in 
fact, have increased only 
about half the extent of fees 
doctors and dentists— 





S 





PMA President Austin Smith and staff members 
fire a battery of factual charts af the sub- 
committee. for 
| and only one-fourth as much 


as the rise in hospital rates.” 

















Today's advanced drugs take 


nomore of your Health Dollar | 
than the less effective | 
Drugs of 1930 | 


TODAY i9.9 cents 
i930 20 cents | 
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me comparison in costs «« « 
sted, i 
nted i ~ 
a drug share of each medical dollar drops 
de- 
1 of PROPORTION OF DOLLAR SPENT FOR MEDICAL CARE 
ier BY TYPE OF CARE 
rate 7 Total Medical Care Total Medical Care een y 
has | Expenditures Expenditures | 
Jone | $2,688 Millions $16,384 Millions | 
: | 1938 1958 
ee In the last 20 years the drug share of the | 
_ medical care dollar has fallen almost 10 percent, | | 
according to a recent study conducted by the | Physicians | 
; American Medical Association’s research de- | 24¢ | 
partment. The report (based on U.S. Depart- | | 
ment of Commerce figures) shows the expendi- =| Hospitals | 
ture for drugs in 1938 was 22 cents of every | 17¢ Hospitals | 
7 medical care dollar and 20 cents in 1958— | a | 
j despite the ever-increasing cost of research | Health | 
for and developing of new wonder drugs. | Insurance | 
Drugs accounted for $3.3 billion of the 16.4 bil- | Insurance Appliances | 
| Appliances | 
| AMA News Graphichart 1 
PROPORTION OF CONSUMER DOLLAR SPENT bie tans oa ane beens ne mente : 
BenunmrO@encmeGe: EE ee ee ee ee ae ee eee ee 
# Total — Consumption Total Personal Consumption 7 lion spentby Americans for medical carein 1958. 
| xpenditures Expenditures | : - ‘ 
$64,641 Millions $292,956 Millions | The highest share of medical care expenditures 
1938 1958 ; Went to hospitals with $4.3 billion while physi- 
| | cians received $3.9 billion. 
| | In 1958 Americans spent an average of $95 
| Housing | @ person for medical care, which represents 5.6 
27¢ | percent of the $293 billion spent during that 
| | year for all goods and services. In comparison 
h | } 5.8 percent was spent for recreation and 5.3 
P | | percent for tob and alcoholic beverages. 
| 
| | 
Transportation Medical Transportation 
| Tobacco and Care Tobacco and 
| Alcohol Recreation Alcohol Recreation 
AMA News Graphichart | 
Source: U.S. Department of Commerce, Office of Business Economics | 
Sa: sa gl MAE Depressants jail 
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Senate minority leader Everett McKinley 
Dirksen has had a long career of public 
service. First elected to Congress in 1932, 
he served eight consecutive terms. In 
1950 he was elected to the U.S. Senate and 
is now in his second term as senator from 
Illinois. A member of the judiciary, labor 
and public welfare committees of the 
Senate and of the joint committee in reduc- 
tion of nonessential federal expenditures, 
Dirksen also serves on the Republican 
Policy Committee. The Illinois senator 
was responsible for insertion in the Con- 
gressional Record, March 7, 1960, of an 
article on mail-order prescription schemes. 
A graduate of the University of Minnesota 
Law School and a first world war veteran, 
Dirksen is a member of many organiza- 
tions including the American Bar Asso- 
ciation, the American Legion, Elks, Masons, 
and Veterans of Foreign Wars. 





a message 
from Senator Dirksen... 


The Honorable J. Warren Lansdowne 
Chairman, House of Delegates 
American Pharmaceutical Association 


Dear Mr. Lansdowne: 


I wish it were possible to appear before the House of Delegates 
conference on March 27 or 28, but unfortunately the press of 
Senate business makes it impossible for me to accept the gracious 
invitation. 


I am glad, however, that Mr. Peter N. Chumbris, counsel to the 
minority of the Senate antitrust and monopoly subcommittee, 
will appear, and I am confident he will bring you an interesting and 
timely message. 


I regard the drug industry as dynamic in its every aspect, and it 
has made an astonishing contribution to the health and well-being 
of our country. It is so important that the profit incentive be 
maintained because its end result will be greater research, better 
drugs and an even more constructive contribution to the national 
welfare. 


Because of the importance of the industry to the economy of the 
country I have sought at all times to make certain that misleading 
exhibits, statements and impressions were corrected because they 
do a disservice to an industry in which dedicated men and women 
are laboring earnestly to improve national health. 


I trust your conference will be at once fruitful and constructive. 


Sincerely, 


Everett McKinley Dirksen, J//inois 
United States Senate Minority Leader 
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Presented at the APhA House of Delegates 

interim meeting in Washington, D.C., 

March 28. 
[' is needless to point out the great im- 

portance of the pharmaceutical pro- 

fession and industry, be it drug manu- 
facturers, wholesale druggists, retail 
druggists or those servicing hospitals 
and institutions. The testimony before 
the United States Senate antitrust 
and monopoly subcommittee hearings 
on drug pricing policies is replete with 
the tremendous benefits derived in 
the United States and throughout the 
world by the dynamic efforts and vision 
of the pharmaceutical profession and 
industry. It is therefore incumbent 
upon all pharmacists to guarantee and 
protect such a reputation from within 
as well as from without. 

Congressional investigations and 
hearings have become a significant part 
of the legislative machinery of our 
Congress so that vital facts and various 
views may be brought to the attention of 
Congress on pending legislation or legis- 
lation that needs to be enacted into law. 
The jurisdiction of congressional in- 
vestigations and hearings has been 
tested in the federal courts. Usually 
the courts are reluctant to pass judg- 
ment on the methods used by congres- 
sional committees but the Supreme 
Court in its decision in the so-called 
Watkins case provides a wise guide to 
the legislative branch in establishing 
areas appropriate for investigations. 
The Court held that an investigation 
could not be a fishing expedition and 
that the private affairs of individual 
citizens could not be exposed to public 
view simply for the sake of exposure. 

On January 22 Senator Everett 
McKinley Dirksen (Illinois) ranking 
Republican on the antitrust subcom- 
mittee and minority leader of the 
Senate, commented on some of the mis- 
leading exhibits and statements made 
by the staff during the drug hearings. 
With his comments he included edito- 
rials from 20 newspapers from all 
sections of the country, critical of some 
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focal point for pharmacy . » » 


congressional 
hearings and 


of the methods and procedures used by 
the subcommittee. 

In his opening statement of December 
7, Senator Dirksen cautioned the sub- 
committee, 


| am sure that a completely objective hear- 
ing in this field of drug pricing and practices 
can prove extremely fruitful and useful and 
| hope, therefore, that the entire hearing 
now, and whatever additional hearings may 
be held after the turn of the year, will be 
kept on an objective basis...1 have asked 
the counsel for the minority to be present at 
these hearings and to assist in compiling a 
careful and objective record. 


Senator Alexander Wiley (Wisconsin), 
in his speech (see page 212) before the 
Iowa Pharmaceutical Association’s an- 
nual convention on March 8, stated, 


Moreover, congressional investigations 
should be of concern to you not merely 
because in this particular instance you 
yourselves are interested parties. The 
conduct of congressional business, like the 
conduct of our courts of justice, is a subject 
of direct interest to all citizens—for it is our 
basic liberties that are at stake. Every 
case in which justice is miscarried, every 
investigation in which the investigators are 
carried away opens the door for the abuse 
of your rights and mine. 








Senator Roman L. Hruska (Nebraska), 
who was appointed to the Senate anti- 
trust and monopoly subcommittee after 
the December and January hearings, 
cautioned one witness to be careful not 
to make broad and misleading state- 
ments. These, he explained, make 
headlines and create deceptive impres- 
sions in the mind of the public when, in 
all fairness, the statements should not 
have been made. 

Senator Estes Kefauver (Tennessee), 
chairman of the subcommittee, in his 
opening statement said, 

As a Senctor, | cannot prejudge the situ- 

ation, but | am determined that the facts be 

developed and if the need is found to 
exist, appropriate legislation shall be 
devised. 

Unfortunately, however, on the first 
day of the hearings certain misleading 
exhibits and statements were made. 
Senator Dirksen’s statement in the 
Congressional Record on Janurary 22 
referred to it. 

Shortly after Mr. Brown (Francis C. Brown 

of Schering) completed his testimony, the 

chief economist of the subcommittee intro- 
duced an exhibit into the record which 
seemed calculated to make headlines and 
front-page stories. This was done by 


Peter N. Chumbris, who brought forth the 
first chart for the defensein the "Battle of the 
Charts,” is chief counsel to the minority of 
the U.S. Senate antitrust and monopoly 
subcommittee. 
general of the State of New Mexico from 
1949-51 
general’s youth commission in 1951. A 
former national director of the U.S. Junior 


He was assistant attorney 


and organized the attorney 


Bar Association, he is admitted to practice 
before the U.S. Supreme Court and the Su- 
preme Courts of New Mexico and the Dis- 


trict of Columbia. Educated at the Univer- 


sity of Maryland and the Georgetown Uni- 
versity Law School, Chumbris has been 
voted outstanding layman of the Greek 
Orthodox Church and is the founder of the 
Voice of Greek Orthodoxy in America. 
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Peter N. Chumbris 


the 
drug 
industry 


alleging that the Schering Corporation was 
marking up its products from 1,118 percent 
to 7,079 percent, when the fact was that 
Schering was operating on a 12 to 16 
percent profit after taxes. The exhibit on 
its face was misleading, because it excluded 
the necessary expenditures of doing busi- 
ness under usual accounting practices 
accepted by the Internal Revenue Service 
by virtue of the income-tax laws of our 
nation. By excluding these expenditures, 
the chief economist used a computed cost 
figure of $1.57 in relation to the selling 
price of $17.90 for 100 tablets of pred- 
nisolone, when it was evident from the finan- 
cial statement of Schering Corporation that 
proper allocated costs, namely, cost of 
production, research, selling and distribu- 
tion, administrative and taxes, were $15.03 
rather than the computed costs of $1.57. 
Had the proper costs been allocated, a 
profit of 16 percent after taxes, or a mark- 
up of 33 percent before taxes, would have 
resulted, which is the true picture. The 
result of all this was the glaring and mis- 
leading headlines and front-page stories of 
1,000 percent to 10,000 percent profit by 
drug manufacturers, when the facts show 
that there was 12 to 16 percent profit after 
taxes for these drug manufacturers. 


A number of editorials that were in- 
serted in the Congressional Record by 
Senator Dirksen were critical of mis- 
leading exhibits and statements that 
made misleading headlines and front- 
page stories. There is no need to review 
them here. However, a very recent 
editorial in the Washington Post was 
critical of some of the aspects of the 
drug industries but was also critical 
of the subcommittee for its misleading 
exhibits—they made more headlines 
than they made sense and lead to much 
unfair publicity to the drug industry. 

Referring further to Senator Dirksen’s 
statement of January 22— 

...no matter how carefully Mr. Brown was 

in his explanation of the necessary expenses 

that went into the operation of his business, 
which indicated that his company was oper- 
ating on a 12-16 percent profit after taxes, 
the members of the staff consistently re- 
ferred to exhibits introduced by the chief 
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re-emphasize the grossly 
erroneous markups...Francis C. Brown, 
president of Schering Corporation; John 
Connor, president of Merck and Company, 
and E. Gifford Upjohn, president of the 
Upjohn Company, clearly stated their cost- 
price picture which reflected a markup of 
12-16 percent. 


economist to 


Yet, members of the staff continued 
to refer to these misleading exhibits 
showing more than 1,000 percent mark- 
ups. This constant reference led to 
Senator Wiley’s commenting, 

| want to get into this matter of costs, be- 

cause...among the papers of this country 

and the people of this country there is a 

misconception of the business that you 

(drug manufacturers) are doing. As | said, 

| am no special pleader for you or anybody 

else. | am trying to act as a judge on this 

case and | am trying to get the facts.... 


If you are guilty of any legal violations | 
want that brought out—l, definitely, want 
it to be brought out—but | do not want 
them to give the impression, as the papers 
have, because of some of the investigation 
that has occured here, that you are a bunch 
of horse thieves. 


During the discussion Senator Wiley 
also said, 
If you (staff) were as objective as you say, 
wouldn't you have put in the overall costs of 
this business to show as a matter of fact 
that he only makes 11-12 percent out of it? 
Now, if you were to put that in and empha- 
size it, we would not have had this discussion. 
The key issues that have been raised 
during the course of these hearings may 
have been overlooked because of the 
great controversy over the misleading 
exhibits and statements placed into the 
record of the hearings. As I view the 
hearings thus far, the major issues would 
be 


m1. The question of markups in 
the drug manufacturing facets of the in- 
dustry. This has been sufficiently dis- 
cussed in the hearings and Chairman 
Kefauver on January 26 agreed with 
the position taken by Senators Dirksen 
and Wiley, that there were misleading 
headlines and stories which developed 
out of the first week of hearings. Sen- 
ator Kefauver stated, when interrogat- 
ing Henry H. Hoyt. President of Carter 
Products, Inc., 
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Peter Chumbris listens 
as Senator Dirksen tells 
Senator Kefauver his 
bj ei. to = 
mittee’s procedures. 





So we can get this matter entirely clear, so 
that there can be no possible misunder- 
standing about it in anybody's mind—we 
don't want anybody to get the conception 
that we are talking about profits here.... 
This is not representing a profit on some- 
thing. It represents a difference in what is 
shown here, and to that there ought to be 
added, of course, whatever other expenses 
that the company may add, such as selling 
and distribution, research, general and 
administrative expenses, and taxes. 


2. The use of the trade name against 
the use of the generic name. I firmly 
believe that before these hearings are 
completed, some of the best experts in 
the field should be given the opportunity 
of testifying on this subject and not just 
rely on some of the testimony that is 
now on the record. Some of these 
witnesses were not agreed upon by the 
subcommittee as experts qualified to 
testify on the issue but were persons who 
volunteered to testify and present their 
one-man-opinion on the subject. Dr. 
Austin Smith, president of the American 
Pharmaceutical Manufacturers’ As- 
sociation, as well as other witnesses, 
raised some serious questions about the 
use of the generic name. Since the 
record is not complete at this point, 
I believe all interested parties should 
examine the record and determine 
if it is clear as to whether the trade 
name or generic name is more preferable 
for the general public as well as for the 
entire drug industry. 


> 3. The basis of drug profits—should 
the subcommittee define profits as 
based an net worth, total capital, or 
sales or use the theory advanced by Dr. 
Frederick L. Thomsen, a consulting 
economist, which takes into considera- 
tion the adjusted profit theory. Sen- 
ator Hruska stated at the subcommittee 
hearings that he had carefully read the 
prepared statement of Dr. Thomsen 
and he felt it was irrefutable. 

Drug manufacturers who appeared 
and testified before the subcommittee 
stated that profit on net worth and profit 
on total capital are meaningless and not 
the appropriate guide to be followed by 
the subcommittee. Dr. Thomsen also 
pointed out in his statement that 
profit on net worth and profit on total 
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capital are meaningless to the sub- 
committee to meet the purposes of its 
inquiry into the prices charged and 
profits made by drug manufacturers. 


4. Drug patents of various forms and 
the cross licensing of patents. The patent 
laws of our country are so vital to our 
American economy that our forefathers 
placed the governing of such patents in 
the constitution and delegated to Con- 
gress the jurisdiction to regulate the 
patent laws. 


5. Drug prices in the United States 
vs. drug prices in foreign countries. 
This is probably one of the most debated 
issues raised during the hearings. We 
should know before reaching any con- 
clusion the impact of (a) differences in 
the cost of living; (b) competitive con- 
ditions; (c) special local conditions; 
and (d) differences in costs of doing 
business, etc. 


6. Advertising. This issue has been 
prevalent throughout the hearings. 
Congress has placed upon the Federal 
Trade Commission jurisdiction over 
false advertising and upon the Food and 
Drug Administration the jurisdiction 
over the mislabelling of drugs. Con- 
gress has placed an exemption in the 
FTC law which states, 


No advertisement of a drug shall be 
deemed to be false if it is disseminated only 
to members of the medical profession, con- 
tains no false representation of a material 
fact and includes, or is accompanied in each 
instance by, truthful disclosure of the for- 
mula showing quantitatively each ingredient 
of such drug. 


FTC and FDA will be called by the 
subcommittee as witnesses in the near 
future to discuss advertising, labelling 
in drugs, efficacy of drugs, quality con- 
trol, USP standards and other ques- 
tions dealing with the jurisdiction of 
both agencies over operations in the 
drug industry. 


> 7. The question of research con- 
ducted by the pharmaceutical industry. 
There is abundant testimony, even from 
its critics, that the drug industry has 
done a tremendous job in the research 
field, bringing new lifesaving and pain- 
relieving drugs to people throughout 
the world. Some witnesses have tried 
to create doubis about the research 
program in the drug industry but they 
admittedly are speaking a one-man’s 
point of view. Again, all of the facts 
must be presented to make sure that 
the conclusions reached by the subcom- 
mittee will be fair to the American drug 
consumer and at the same time will not 
retard research in the drug industry. 
We have sufficient testimony to reveal 
the tremendous financial gains brought 
to drug consumers, institutions, local 
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and state governments and our national 
treasury by the great advent of new 
drugs through research. 


PS. Selling and distribution costs. 
Some of the witnesses have attacked 
the selling and distribution methods of 
drug manufacturers. However, com- 
petent experts have testified that these 
selling and distribution methods are 
a most significant factor in the develop- 
ment of new drugs. A new life-saving 
or pain-relieving drug does no one any 
good if it is left laying on the druggist’s 
shelves or the manufacturer’s ware- 
houses. It must be brought vividly to 
the attention of the doctor who in turn 
can prescribe it for his patients. 


The term ‘administered _ prices’’ 
should have special significance for 
pharmacy since the drug industry may 
be considered an administered price 
industry. As defined by Dr. Gardiner 
C. Means, an economist, an admin- 
istered price is, 


A price set by someone, usually apro ducer 
or seller, and kept constant for a period of 
time and for a series of transactions. The 
opposite of an administered price is a 
market price, a price that fluctuates on the 
basis of supply and demand as these forces 
are felt in the market. 


The prices of wheat or cotton in the central 
markets are market and not administered 
prices. They constantly adjust to equate 
supply and demand. It is a co-incidence 
if a series of transactions take place at 
identical prices. 


It should be emphasized that ad- 
ministered prices are not synonymous 
with monopoly prices; as Dr. Means 


says, 


When | speak of administered prices, in no 
sense am | being derogatory of business. 
You can have administered prices when you 





don’t have monopoly. Administered prices 
represent a way of doing business that 
leads to greater efficiency and higher 
standards of living.... 


Most of the prices you come in contact with 
every day are administered prices—the 
prices in the Senate restaurant, at your 
barbershop and in your local stores, the 
prices of steel and automobiles at whole- 
sale. In fact, most industrial prices are 
administered prices and so are a large 
portion of retail prices. Most wage rates 
would also be classed as a type of ad- 
ministered price. It is only in agriculture 
and some raw materials that the flexible 
market price is the usual type.... 


Edwin G. Nourse, former president 
of the American Economic Association 
and former vice president of Brookings 
Institution, states, 


Labor organizations, in a similar way, can 
put a firm price on the services of their 
members and let number of jobs and hours 
of work adjust to that price level. They 
may partially or completely arrest produc- 
tion for a longer or shorter time as a means 
of securing buyer acceptance of their price 
formula. 

Therefore the term ‘administered 
price’ is not an ugly term or one that 
has cast an unfavorable reflection upon 
a given industry. 


A comparison of the current hearings 
on drugs with other hearings conducted 
by the Senate antitrust and monopoly 
subcommittee during the past three 
years reveals certain significant dif- 
ferences. Without a question, the sub- 
ject matter of this hearing is conducive 
to a much greater degree of emotion- 
alism than the other hearings. There 
is something about drugs that seems to 
stir the emotions of people, non-users 
as well as users, and this was lacking in 
oil, meatpackers, steel, automobiles, 






“That puts Dr. Blair exactly 1000 percent 
wrong in his interpretation.”"—Peter Chumbris, 
counsel to the minority, proves at the hearings. 


milk, asphalt roofing, bread, profes- 
sional team sports and certain legis 
lative bills. Another distinguishing 
factor between the drug hearings and 
other hearings mentioned above is the 
methods and procedures of doing bus 
iness; for example, the research ex 
penses and selling and distribution ex 
penses in the drug industry appear to 
be higher percentage-wise than in most 
of the other industries in which hearings 
were held. This reason, among others, 
explains in part the use of misleading 
markup exhibits in the drug hearings; 
they were not used in the same manner 
in the other industry hearings. 

The hearings are not completed, but 
past experience shows that whatever 
the findings of facts and conclusions are 
they will not be unanimous. There 
will of a certainty be divergent views 
expressed in any report issued by the 
subcommittee. @ 





resented. 


During the first phase of the "general hearings” of the Kefauver 
subcommittee, the various branches of pharmacy were well rep- 
Dr. Austin Smith, president of the Pharmaceutical 


Manufacturers’ Association called on four pharmacisis to supple- 
ment his testimony. Here at the hearings the four pharmacists 
who accompanied Dr. Smith to the witness stand review notes; 
they are lef1 to right (seated) Dr. William S. Apple, secretary of the 
American Pharmaceutical Association; George L. Scharringhau- 
sen, Jr., retail pharmacist of Park Ridge, Illinois and president 
of the Illinois Pharmaceutical Association; (standing) Dr. Lin- 
wood Tice, dean of the Philadelphia College of Pharmacy and 
Science, and Grover C. Bowles, pharmacy director of the Baptist 
Memorial Hospital in Memphis, Tennessee 
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the drug industry's trial 
—by publicity 


by Senator Alexander Wiley* 


ongressional investigations may 

have seemed somewhat remote 
and abstract to you a few months ago. 
Yet now that the Senate drug inves- 
tigation has made national headlines, 
you are in the middle of the puddle, 
too, so to speak. 

It is true that these hearings are 
directed to the drug manufacturers— 
not the retail pharmacists. Indeed, 
we all know that you—with your 
long hours and large and expensive 
inventories—are far from being for- 
tune-makers. Yet, in the minds of 
some, your fortunes are somehow 
linked with those of the drug manu- 
facturers. Consequently, you—who 
come in direct contact with the ailing 
and unhappy buyer—may be unjustly 
blamed for drug prices over which you 
have no control. 

But, congressional investigations 
should be of concern to you not merely 
because you yourselves are interested 
parties. The conduct of congres- 
sional business, like the conduct of 
our courts of justice, is a subject of 
direct interest to all citizens—for it is 
our basic liberties that are at stake. 
Every case in which justice is mis- 
carried, every investigation in which 
the investigators are carried away 
opens the door for the abuse of your 
rights and mine. 


what is a congressional investigation? 


History has shown us that the best 
law is based upon the most wide- 
spread human knowledge and proper 
ascertainment of the facts. A rule 
made by one man is not nearly as 
good as the rule a man would make 
after consulting those intimately 
acquainted with the situation. 

The making of laws—which is the 
business of Congress—is not an easy 
undertaking. Much raw material, a 
great deal of work, sweat and care 
are necessary to produce what may 
appear, to the casual observer, a 
small quantity of annual legislation. 

During the first session of the 86th 
Congress, a total of 13,837 bills and 
resolutions were introduced in the 





* Prepared for delivery at the Iowa Pharma- 
ceutical Association convention, Cedar Ra- 
pids, Iowa, March 8, 1960. 


House and the Senate. Of these, 
only 619 were enacted in that session. 
Usually only five to ten percent of the 
bills introduced eventually become 
law. 

The major job of screening leg- 
islation belongs to the committees 
and subcommittees of Congress. 
Early in the history of Congress, a 
special ad hoc committee was set up 
to dispose of each bill introduced into 
the national legislature. In the 
third Congress, there were thus 350 
select committees. Now Congress 
operates through standing committees 
which have specific subject matter 
jurisdiction. The so-called ‘‘Kefauver 
Committee’ conducting the drug 
investigation is in fact the antitrust 
and monopoly subcommittee of the 
Senate Judiciary Committee. 

It has been said rightly that ours 
is a “government by committees.” 
Probably better than 90 percent of 
the legislative groundwork—the re- 
search, the testimony on bills, the 
personal interviews, the special inves- 
tigations, the debating, the weighing 
of factors, the compromising and 
redrafting—takes place not in the 
Senate or House of Representatives 
chambers but in their workshops— 
the standing and special committees. 

In carrying out legislative functions, 
the investigatory power is a major 
tool. It provides the legislature with 
eyes, with ears and with a thinking 
mechanism. The investigations 
provide Congress with an orderly 
means for absorbing the knowledge, 
experience and statistical data neces- 
sary for legislation in a complex 
democratic society. 

Nowhere in the Constitution did 
the founding fathers expressly provide 
for investigations by congressional 
committees. Like Topsy, the in- 
stitutions of congressional investiga- 
tions ‘“‘just growed.” As early as 
1792, the House of Representatives 
called for the first known investiga- 
tion—an inquiry into the failure of a 
military expedition under Major Gen- 
eral St. Clair against marauding 
Indians in Ohio and Indiana. Ever 
since, the power of investigation has 
been considered a necessary adjunct 
of legislation. 
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Of all Congresses, the 82nd one 
earned for itself the title of ‘‘The 
Investigatingest Congress.” Alone 
it conducted 236 investigations in two 
years and spent about four million 
dollars on them. 

But the present Congress need 
concede nothing to the 82nd Congress 
when it comes to investigating. Dur- 
ing the first session, committees were 
authorized to spend almost nine 
million dollars for investigations. 
This year the subcommittee on anti- 
trust and monopoly alone will receive 
$425,000 for  investigations—the 
largest single appropriation for a 
probe in Congress. 

What has the antitrust and monop- 
oly subcommittee done with this 
appropriation? It has been inves- 
tigating the insurance business, steel 
prices, professional sports, the price 
of bread and—what you are most 
familiar with—the drug industry. 


the drug probe 

Concluding his testimony before a 
recent hearing of the antitrust sub- 
committee, one of the drug company 
executives thanked the chairman for 
the opportunity to present his testi- 
mony “‘at this trial.”’ The chairman 
corrected the witness—this was a 
‘hearing’ not a “‘trial’’; to which the 
latter responded: ‘I would have had 
a much easier time before a judge.”’ 

In this exchange lies the essence of 
my concern for the conduct of these 
hearings. What is the purpose of 
these hearings? How far can the 
subcommittee go? How can we 
assure American citizens and Amer- 
ican business their legitimate inter- 
ests and legal rights will not be abused? 

The drug hearings were launched 
after two years of preparation. Osten- 
sibly they are directed to determine 
whether monopolistic practices exist 
in the drug industry and whether new 
legislation is necessary to protect the 
interest of free enterprise. Begun 
on December 7, 1959, the investiga- 
tion has thus far dealt with steroid 
hormones and with tranquilizers. 
Antibiotics and vitamins are two of 
the pharmaceutical products next on 
the list. 

If the purpose of these hearings is 
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to uncover monopolistic practices, 
the record certainly gives little indica- 
tion of success. I sat through many 
of the hearings myself and I obtained 
quite an education. Some of the Sen- 
ators present said they felt they would 
be entitled to a medical degree after 
completing the course. 

We found out all about detailmen, 
patents, medical history and _ pre- 
history, quacks, executive salaries, 
stock appreciation, quality controls, 
new drug applications, government 
bids, foreign sales, advertising, mer- 
chandising and retailing. By the 
time the hearing was over—we had 
covered the whole 40-acre lot. What 
we heard touched little on monopoly. 
It sounded more like a hearing de- 
signed to set up price controls. 

What we heard, however, made big, 
damning headlines the country over. 
The headlines did not reflect the facts— 
they were produced by one-sided 
statistical and accounting manipula- 
tions. They announced to the un- 
suspecting reader the evil doings of 
the drug makers, who supposedly 
collected profits of 1000, 2000 and up 
to 10,000 percent. 

This type of manipulated ‘‘fact- 
finding’? went on for three sessions. 
Only at the fourth session, under my 
insistent cross examination, was the 
bluff called. There were no 1000 or 
2000 percent profits in the industry— 
there were, instead, profits averaging 
13 percent of sales and dividends to 
stockholders amounting to five or 
six percent. 

Figures of tremendous profits are 
easy to manufacture—all you have to 
do is select a few isolated examples 
and present them as proof of the 
total truth. Yet, to judge a total 
drug operation by profits from one 
successful product out of 500 is 
misleading. And to say that a 
manufacturer makes an unconscion- 
able profit of several hundred per- 
cent—because there is a big markup 
between the cost of the raw material 
and the final cost of the product to 
the consumer—is not overly accurate. 

I can assure you that accuracy and 
truthfulness are not easy to come by— 
especially when the whole battery of 
subcommittee attorneys, economists 
and investigators are on the other 
side. I felt it my duty to insist on 
facts but my campaign to bring out 
the facts was not welcome everywhere. 
One of the biggest newspapers in 
my own state of Wisconsin was so 
incensed it devoted an editorial to 
me. ‘‘Senator Wiley,” it said, ‘should 
represent more the interests of the 
people’ and again, “Senator Wiley 
sounds like the spokesman of the 
drug industry.”’ 

I do not consider myself a special 
advocate for the drug industry or 


any other special interest. What I 
have done I shall do in any case 
where the rights of the American 
people—their life, liberty and prop- 
erty—are unjustly and improperly 
interfered with. 


uses and abuses of investigations 


Ex-President Truman said ‘“‘the 
days are gone forever when Webster, 
Clay and Calhoun personally could 
familiarize themselves with all major 
matters with respect to which they 
were called upon to legislate.’”” Amer- 
ican society and government have 
become so complex that Congress 
can perform its function only by 
resorting to the investigatory process. 

Still, the phenomenal growth in 
the use of the investigating com- 
mittees cannot be ascribed alone to 
this greater complexity. By carefully 
examining the records of many recent 
Congressional hearings, one will 
discover that investigations have not 
been used merely to secure informa- 
tion for legislative purposes. They 
have at times been improperly 
employed to punish individuals with- 
out a judicial trial or to perform in an 
extra-legal way what Congress can- 
not do legally. 

Some investigations plainly have 
had the purpose of exposing and 
punishing individuals by public rid- 
icule and embarrassment. And this 
abuse of the investigatory process 
has not been a monopoly of conserva- 
tive or reactionary witch-hunters. 
In fact, one of my colleagues on the 
drug investigation reported a few 
years back that during one of his 
hearings, ‘‘the witness under the 
relentless questioning of the com- 
mittee’s chief counsel... broke down 
and became an old, beaten man. He 
grimaced, scowled, showed his teeth, 
mocked his face and stared at the 
ceiling in anguish. His grammar 
failed him and he garbled his words.” 
Is this fact-finding or is this meting 
out punishment? 

That Congress can act as a super 
grand inquisition—in the infamous 
Spanish tradition—has been dem- 
onstrated on several occasions. In 
1936 the House of Representatives 
decided to combat the growing power 
and influence of the Townsend move- 
ment. Yet, it was not within Congres- 
sional power to outlaw the movement. 
Instead, Congress investigated it and 
probably dealt the cause a severe 
blow in the ensuing investigation. 

Against such investigatory excesses 
we must constantly keep vigil. But 
we must remember, also, that the 
proposition that politicians are too in- 
clined to use investigations for personal 
political gain has a corollary—you as a 
people have been too willing to let 
them do so. 








Senicr Senator from Wi in and d 


highest ranking Republican in the U. S. 
Senate, Alexander Wiley has represented 
his state in the Senate longer than any other 
legislator in Wisconsin's history. He has 
served as chairman of the Foreign Rela- 
tions Committee and the Judiciary Com- 
mittee of the Senate. It was while he was 
chairman of the Foreign Relations Com- 
mittee that he engineered the passage of 
the St. Lawrence Seaway Bill. He was 
first elected to the Senate in 1938. Senator 
Wiley has sponsored, co-sponsored and 
supported such legislation as financial 
assistance to small business, expansion of 
unemployment benefits, improvement of 
educational opportunities for youth, 
increases in social security benefits and 
constructive es designed to aid 
farmers. He is a native of Chippewa Falls, 
Wisconsin, and the son of Norwegian immi- 
grants. Working his way through college, 
he received his law degree from the Uni- 
versity of Wisconsin. Before coming to the 
Senate he had been a school board mem- 
ber, president of the local Chamber of 
Commerce, director of a small country 
bank, operator of a dairy farm and had 
served six years as district attorney of his 
county. 








Although Congressional investiga- 
tions have been under vigorous at- 
tacks for at least 25 years, the 
public has generally approved the 
investigations while they were in 
progress. They give the public, 
unfortunately, the too-easy escape of 
putting the blame for all public and 
private difficulties and unhappiness 
on a few selected scapegoats—whether 
guilty or not. 

Much too often, both the public 
and its politicians have been willing— 
in their heat of reforming passion—to 
sacrifice the principles of government 
by law for the attainment of desired 
immediate results. Unwittingly we 
subscribe to the Machiavellian theory 
that ‘‘the end justifies the means.” 
The prices of drugs are too high, some 
feel, so if the drug industry is har- 
rassed some good may come. We 
become so concerned and emotionally 
upset over the nefarious activities of 
communists, munitions makers, rack- 
eteers or whomever, that it seems 
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Senators, Kefauver and Dirksen disagree over 





a point as Senator Wiley p stheq 


much more important to us to meet 
present evils than to stoutly defend 
our liberties. 


call for legislative due procéss 


Screaming headlines telling of 
10,000 percent profits in the drug in- 
dustry created the impression— 
whether intentionally or not—of an 
industry run by unconscientious prof- 
iteers to whom individual suffering is 


of no concern. Oftentimes, these 
hearings constituted, in fact, a public 
trial of the industry-—a _ trial, 
conducted not in the _ established 


traditions of due process but a trial 
by publicity where propaganda counts 
more than facts. 

In undertaking such trials the sub- 
committee has been doing exactly 
what the founding fathers sought to 
prevent by setting forth in the 
Constitution the specific prohibition 
against bills of attainder. The 
Supreme Court said 


A bill of attainder is a legislative act, which 
inflicts punishment without a judicial trial. . . 


In the last 25 years science has wiped 
out one dread disease after another. 
Now that the latest of these— 
under control, it is time for the nation to 
concentrate on its number one health 
problem—mental illness. Mental ill- 
ness has confined more people to 
hospitals than all other diseases com- 
bined. To assure our nation’s 750,000 
mental patients their fellow Americans 
do care, ‘Operation Friendship”’ will be 
launched during Mental Health Week, 
May 1-7. 

The aim of this project—now in its 
second year—is to double last year’s 
total of more than a million visitors to 
mental hospitals during this special 


polio—is 


In these cases the legislative body, in addi- 
tion to its legitimate functions, exercises the 
powers and office of a judge; it assumes, 
in the language of the text book, judicial 
magistracy, it pronounces the guilt of the 
party, without any of the forms and safe- 
guards of trial; it determines the sufficiency 
of the proofs produced whether conform- 
able to the rules of evidence or other- 
wise. 


In this trial by investigation of 
the drug industry, little attention 
was paid to the balancing arguments 
of the defense. 


P The public attention was constantly di- 
rected to profits on a single product of a 
single company without relating these to 
the many thousands of products produced 
by the entire industry, or the overall costs 
of doing business. 


P Hardly any reference was made to the 
high risks of this industry, which in 1958 
had to test 114,600 substances before it 
could produce 40 marketable drugs. 


P Little reference was made to the high 
degree of obsolescence in the drug industry 
where one product can have 99 percent of 
the market one year and three percent 
two years later. 


No mention was made of the fact that 
while wages increased 70 percent between 
1948 and 1958 and construction costs 
64 percent, the increase in the wholesale 
drug prices was three percent only. 


P No mention was made of the fact that 
the Soviet Union, in which the profit 
motive does not exist, produced no single 
new drug since the communist revolution. 


P And this being a monopoly investigation, 
it is surprising that nobody bothered to 
emphasize that more than 1300 companies 
are engaged in the manufacturing of 
prescription drugs—with no one company 
accounting for as much as 10 percent of 
the total sales. 


Investigating committees must stay 
within the boundaries of their jurisdic- 
tion, and they must pursue fact, 
not fancy. The congressional inves- 
tigator has tremendous powers. The 
courts have been reluctant to interfere 
with the exercise of legislative inves- 
tigations. The Supreme Court has 
held that 


Within the realm of legislative discretion, 
the exercise of good taste and good judg- 
ment in the examination of witnesses must be 
entrusted to those who have been vested 
with authority to conduct such investiga- 
tions. 


We members of Congress are, there- 
fore, to a large degree our own police- 
men. But—if the policeman himself 
scuffs the law, who is there left to protect 
the basic liberties of American citizens 
and business? 


Let these trials of the drug industry 
not be in vain. Let us all utilize this 
opportunity for the constant self- 
searching and stock-taking that are 
necessary for a society which believes 
in progress. As long as thousands of 
people in this country—old, indigent 
and sick—remain unable to pay the 
high prices of drugs, it is your moral 
responsibility—and the moral respon- 
sibility of all others connected with 
the health and welfare of the nation— 
to continue to make medical care and 
attention available to all those who 
desire them—regardless of wealth and 
station. 

We believe in free enterprise. But 
free enterprise does not mean self- 
ishness—it means public co-operation, 
widespread moral responsibility and 
the constant striving for private and 
publicimprovements. ® 


Next, Let’s Conquer Mental Illness 


week. 
this worthwhile program a success by 
urging their patrons to participate in 
“Operation Friendship.” 

Everyone will be invited to visit a 
mental hospital to observe what goes 
on, meet the hospital staff and partici- 
pate in interesting programs which illus- 
trate new and hopeful developments in 
the treatment of mental illness. 

At least one person in every ten— 
17,500,000 people in all—has some form 
of mental or emotional illness (from mild 
to severe) needing psychiatric treatment 
Each year about 1,240,000 persons re- 
ceive treatment in our public, federal 
and private mental hospitals or in the 
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Pharmacists can assist in making 


psychiatric wards of general hospitals. 
With good care and treatment, at least 
seven out of ten patients can leave 
mental hospitals partially or totally 
recovered. 

But despite the wonderful new drugs 
and medicines to help the mentally ill, 
there is one medicine for which there is 
no substitute—the medicine of friend- 
ship. The National Association for 
Mental Health, with 800 affiliates in 43 
states, is fighting mental illness. Why 
don’t you join the fight against mental 
disease by stimulating the public to 
support and participate in the various 
activities of. your local mental health 
association, 
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image of integrity for pharmacy... 


national 
advisory 
commission 


se ppenatna of national pharma- 
ceutical organizations met in Wash- 
ington, D.C. on March 11 to chart a 
course for promoting pharmacy careers 
to young people. 

In down-to-earth fashion, members 
of the National Advisory Commission 
on Careers in Pharmacy (initiated and 
sponsored by the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION) spent a full 
day reviewing what has been done in 
pharmacy recruitment during recent 
years and focusing their attention on 
what should be done now and in the 
future. 

The commision was formed as a 
result of a resolution presented to the 
APHA House of Delegates by the 
American Association of Colleges of 
Pharmacy. The resolution asked that 
the planning, direction and co-ordina- 
tion for a continuing program pub- 
licizing careers in pharmacy be cen- 
tralized at the American Institute of 
Pharmacy. Last December the com- 
mission was activated by the APHA 
Council. 

Findings discussed by the group 
meeting in Washington show the need 
for consolidated recruitment efforts. 

The commission pointed out: 


P ina day when there is so much emphasis 
on careers in science, pharmacy lags far 


Members of the National Advisory Commission 
on Careers in Pharmacy pictured at right are (seated, 
left to right) Melvin W. Green, American Council on 
Pharmaceutical Education; Lloyd M. Parks, 
American Association of Colleges and Pharmacy; 
W. Paul Briggs, American Foundation for Pharma- 
ceutical Education; Robert A. Hardt, Pharmaceutical 
Manufacturers Association, and (standing) Fred T. 
Mahaffey, National Association of Boards of 
Pharmacy; L.E.F. Minnich, American College of 
Apothecaries; Joseph Cohen, National Conference 
of State Pharmaceutical Association Secretaries; 
Chauncey |. Cooper, National Phar tical 
Association; Ray C. Schloiterer, Federal Whole- 
sale Druggists Association, and Vernon O. Tryg- 
stad, American Society of Hospital Pharmacists. 
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behind other fields in informing young 
people of occupational opportunities. 

BP Much publicity about pharmacy which 
has reached high schoolers has been 
scanty and has come from agencies out- 
side the field of pharmacy, such as the 
Nationa! Health Council. 

P Generally speaking, high school guid- 
ance counselors are not equipped to 
inform students about pharmacy as a 
career; through no fault of their own 
there is a big gap in their information. 


In light of the recent drug price 
hearings, these deficiencies take on 
added significance. It was pointed out 
early in the commission meeting, 

“We cannot begin to know now and 
may not be able to tell for five years 
or more just how much the current 
doubt raised by the hearings may be 
doing to mold the opinions of potential 
students.” 

According to figures cited: Out of 
300 high school guidance counse- 
lors contacted in 16 states, only 26 
were equipped to discuss pharmacy 
in detail and only 53 to discuss it at 
all. Discovering that many counselors 
are not interested in pharmacy as a 
career comes as no surprise when we 
learn that most of the counselors gave 
evidence of being influenced by the 
Kefauver hearings. 
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Only by 


plans recruitment program 


concentrated effort 


all areas of pharmacy, the commission 
agreed, can these deficiencies be erased. 


Then 
beside 


take its 
and 


pharmacy can place 


other health 


able young people. 


What 
effort take? 
arouse 


form shall the 
How shall the profession 


the interest of high 


students and young people? 
For an all-out effort to change the 
existing conditions and present an ac- 


tive, 
today’s 


informational 
schoolers, 


live 
high 


program 


members considered: 


|: 


increased interest on the part of local 
pharmacists in the young people of their 
communities, 


. wide use of publicity material and films 


which will get as much information as 
possible into the hands of teenagers and 
will, in turn, provide pharmaceutical 
organizations with names and addresses 
of interested parties, 


. effective programs carried out by state 


and local pharmaceutical organizations 
to reach young people of their particular 
states, 


. local meetings with high school counselors 


to give them the facts about pharmacy, 


. provision of on-the-job experience for 
young people. 


215 


from 


nonhealth 
fields as a leader in the recruitment of 


concentrated 


sche it 1 


commission 








session, 


In the exploratory com- 
mission members considered various 
methods of carrying out these recom- 
mendations. 

“It is not our purpose to delegate 
activity to member organizations of 
the advisory commission,” said William 
S. Apple, APHA secretary. ‘Rather, 
a joint effort toward the accomplish- 
ment of these goals will enable each 
group to carry out its own work more 
effectively. 

“In addition,” he said, ““APHA has 
the services of a staff which will work 
toward this end. As we formulate 
plans, we are going to have to figure out 
how to pay for things. We will try to 
find a source of money to carry out 
ideas formulated as a result of this 
orientation meeting.”’ 

Four guest speakers were on hand 
to give suggestions and throw additional 
light on the subject of recruitment. 
Outside speakers were Mrs. Zilpha 
Franklin, administrator of health ca- 
reers program, National Health Council; 
Miss Sophie Hohne, executive vice 
president of Sterling Movies U.S.A., 
Inc.; Joseph Kraus, co-ordinator, Na- 
tional Science Fair-International, Science 
Service, and Carl McDaniels, assistant 
director of professional relations, Ameri- 
can Personnel and Guidance Association. 

Mrs. Franklin described publica- 
tions, such as National Health Careers 
Guidebook, which are published by the 
National Health Council to give high 
schoolers basic information about 156 
health careers. 

“This is important as a kind of co- 
operative recruitment,’ she said. ‘It 
gives agencies together a chance to do 
things they can’t do alone. And coun- 
selors like the consolidated informa- 
tion about health careers since there are 
so many other fields vying for attention. 

“But,’’ she pointed out, “our pub- 
lications give only basic information. 
Soon after the first publication went out, 
people began asking questions which 
went beyond the basic facts. They 
wanted the real low-down on careers; 
they wanted to know about such things 
as salary and supply and demand.” 

And, it’s up to the field itself to pro- 
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Instrumental in ihe 
planning and func- 
tioning of the Na- 
tional Advisory Com- 
mission on Careers 
in Pharmacy are (left 
to right) Dr. William 
S. Apple, secretary; 
Mrs. Marjorie Coghill, 
special assistant, di- 
vision of communica- 
tions; Dean Howard 
C. Newton, president, 
and George Griffen 
hagen, director of the 
division of communi- 
cations, of APhA. 


vide the real low-down on pharmacy as 
a career. 

Miss Hohne discussed the role of two 
films produced by Sterling Movies 
U.S.A., Inc.—‘‘Design for Life’ and 
“Time for Tomorrow’’—which have 
been shown to an audience totaling some 
700,000 viewers, mostly young people. 
She made clear that the films are just 
one step in educating young people 
about pharmacy. 

“We get an audience consensus after 
each showing,” she said, “but that’s 
all the farther we can go. A good follow- 
up program would not go amiss.” 

Both of the motivational films on 
pharmacy careers are available for 
TV public service distribution. They 
may be booked from Sterling Movies 
U.S.A., Inc., 6 East 39th St., New 
York 16, N.Y. 

Besides promotional material itself, 
teenagers are encouraged by other 
methods to think of health careers. 
One such method is the science fair, 
described at the meeting by Joseph 
Kraus. He outlined the work done by 
the fairs and described successful ven- 
tures conducted by other health and 
scientific groups in conjunction with the 
fairs. 

“In some areas,’’ Kraus said, ‘‘kids 
are already given the opportunity to 
work alongside professional men. 
Nothing beats the experience of working 
on the job with a scientist.”’ 

This approach to recruitment can be 
accomplished by providing a place for a 
youngster to work on his science fair 
project or by giving him a summer or 
part-time job. 

Carl McDaniels, speaking on behalf 
of guidance counselors, brought light 
to bear on pharmacy’s lagging recruit- 
ment system. He told commission 


members what kind of information 
counselors need to do an effective 
job. 


Listing the ‘“‘five I’s of good recruit- 
ment’’—information, integrity, interest, 
imagination, intelligence—he said, ‘‘We 
need to be able to give students the best 
information available.” 

“Some groups,” he said, ‘‘have not 
been ethical. They have emphasized 
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positive aspects of a given career when 
both pros and cons need to be brought 
out. We try to outline the disadvan- 
tages too; it’s better to go to a career 
with a clear view of the road ahead.”’ 

McDaniels emphasized that books 
and informational material for coun- 
selors and students alike need to be in- 
teresting and imaginative and must be 
intelligently prepared. 

“You have to consider the age level 
of the group you want to reach,” he 
pointed out. ‘Something prepared 
for freshmen in high school must be 
written so a freshman will read it and 
understand it.” 

Support from the American As- 
sociation of Colleges of Pharmacy in 
following up recruitment efforts of 
groups and individuals was pledged to 
the commission by Dean Lloyd Parks, 
chairman, AACP committee on re- 
cruitment. 

He indicated criteria for college 
action in relation to a pharmacy re- 
cruitment program: 

“The main role of following up on 
recruitment efforts should be sending 
literature and college bulletins to pro- 
spective students. We must co-operate 
in programs with guidance counselors,”’ 
Parks said. 

He also offered the support of the 
college group in actively planning and 
conducting open houses at colleges and 
in promoting science fairs. 

Special attention was given to the 
importance of pharmacy recruitment 
programs conducted by state and local 
groups. Joseph Cohen, representative 
of the National Conference of State 
Pharmaceutical Association Secretaries, 
described the plan now in effect in 
Maryland where the state and local 
organizations work in direct contact 
with young people to nurture and main- 
tain their interest in pharmacy. 

Special assistant in the APHA divis- 
ion of communications, Mrs. Marjorie 
Coghill and director of that division, 
George Griffenhagen, brought commis- 
sion members up to date on recruitment 
efforts already in progress there. 

Mrs. Coghill related that high school- 
ers send many letters to APHA head- 
quarters in search of information about 
pharmacy careers. 

“A survey we conducted showed that 
most of the letters come from freshmen 
and seniors. Interestingly enough, 
the majority of letters from freshmen 
come during the school year when their 
attention is first focused on career 
planning. Most of the letters from 
seniors come during the summer before 
their last year in high school when they 
are beginning to think seriously about 
careers.”’ 

She pointed out that promotional 
ventures should be aitned at these 
two age groups. 

Mrs. Coghill emphasized the impor- 





eer err 








when 
ought 
dvan- 
-areer 
ead.”’ 
books 
coun- 
e in- 
st be 


level 
”” he 
ared 
st be 
- and 


d to 
arks, 
re- 


llege 


7 on 
ding 
pro- 
rate 
rs, 


the 
and 
and 


the 
lent 
ocal 
tive 
tate 
“ies, 
in 
real 
fact 
2in- 


vis- 
Orie 
on, 
nis - 
ent 


ol- 











Speakers at the APhA-sponsored meeting took time out to study some of 
tential pharmacists. 
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tant role played by local pharmacists in 
influencing young people. In a random 
sampling of pharmacy students which 
she conducted, most indicated that 
their first interest in pharmacy was 
aroused by a local pharmacist or their 
parents. 

But whether it comes from _phar- 
macists, guidance counselors or school 
librarians, she concluded,’’ we must 
keep putting information into the heads 
and hands of young people and their 
parents.”’ 

The importance of getting the infor- 
mation to the right audience was empha- 
sized by George Griffenhagen. 

“The field of recruitment is a selling 
job,” he said. ‘‘All in all, it is a public 
relations job which has to be done. 
We have to create an image of integrity 


in the minds of a specific audience. 
In doing this, we want to be sure to use 
all the media available.”’ 

Creating this “image of integrity”’ 
will be the task of the entire phar- 
maceutical profession. The need for 
creating such an image and recruiting 
students has never been greater. 

But, hopefully, as pointed out by 
APHA president Howard Newton in con- 
cluding remarks, “‘there has never been 
a more concentrated, comprehensive 
effort made to meet the needs of phar- 
macy recruitment than the one being 
made now by the National Advisory 
Commission on Careers in Pharmacy.”’ 

Members of the newly formed group 
are: Lloyd M. Parks, American As- 
sociation of Colleges of Pharmacy; 
L.E.F. Minnich, American College of 
Apothecaries; Melvin W. Green, Amer- 





ican Council on Pharmaceutical Educa- 
tion; W. Paul Briggs, American Foun- 
dation for Pharmaceutical Education; 
Vernon O. Trygstad, American Society 
of Hospital Pharmacists; Ray C. 
Schlotterer, Federal Wholesale Drug- 
gists Association; George Q. Baird, 
Metropolitan Drug Association Sec- 
retaries; Fred T. Mahaffey, National 
Association of Boards of Pharmacy; 
Thomas J. Golden, National Associa- 
tion of Chain Drug Stores; Joseph 
Cohen, National Conference of State 
Pharmaceutical Association Secretaries; 
Harry A. Kimbriel, National Wholesale 
Druggists’ Association; Chauncey LI. 
Cooper, National Pharmaceutical As- 
Robert A. Hardt, Pharma- 
Manufacturers Association, 
Moore, Proprietary 


sociation; 
ceutical 
and Maurice L. 
Association. @ 





A crash test program with an oral 
single-dose, trivalent, attenuated polio 
virus vaccine (Lederle-Cox) with half 
a million volunteer subjects under age 
40 has been started in Dade County 
Florida. The safety of the live vaccine 
is assured by the fact that no untoward 
reactions were noted while 2.5 million 
people outside the U.S. received the 
two-cc. dose of the cherry-flavored syrup 
which produces immunity against para- 
lytic, nonparalytic and carrier mani- 
festations of polio. 

Called the Dade County Community 
Polio Program, the test is being carried 
out by “‘physicians, nurses and teachers 
of Dade County and many health, 
civic service and news media organi- 
zations (who) are co-operating” with 
the county health department, medical 
association and the University of 


Florida pharmacists assist 
oral polio vaccine test 


Miami school of medicine. Having 
completed preliminary plans, the medi- 
cal groups appealed to pharmacy at a 
Southeastern Florida Pharmaceutical 
Association meeting to obtain the whole- 
sale and retail aid to handle the free 
distribution of the vaccine to physi- 
cians who would administer it without 
charge. 

The distribution plan includes select- 
ing key pharmacies, which are supplied 
from the wholesalers’ stocks; all other 
pharmacies then obtain the vaccine a5 
required from the key centers. The 
vaccine was contributed by Lederle 
Laboratories. It is packaged in 50-cc. 
bottles with dropper to deliver the 
two-cc. dose and is stored under regular 
refrigeration. The maximum order to 
be filled at one time for any individual 
physician is 100-cc. 
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The Dade County area was mapped 
and key pharmacies were contacted by 
Sid Beskind, SFPA president-elect; 
Robert Baker, SFPA president, has 
co-ordinated the activities of the 
medical and pharmaceutical groups. 
Mr. Beskind reports that the physicians 
are grateful for the co-operation the 
pharmacists have given the program. 
However, since the pharmacists were 
not consulted until the medical phase 
of the program was planned, pharmacy 
is not mentioned in the community 
polio program fact sheet. Pharmacists 
in other sections of the country should 
be alert to join such worthwhile public 
health activities at their inception in 
order to participate in the overall plan- 
ning from the beginning. The pro- 
fession should have favorable publicity 
when it is deserved. @ 


217 





clicking the signals cross-country. » » 


Alabama 


The joint committee of physicians- 
pharmacists of the State Medical 
Association and the Alabama Phar- 
maceutical Association condemned the 
practice of mass mail-order prescription 
schemes and urged pharmacists and 
physicians to discourage such activities. 
The reasons—the health hazards in- 
volved for patients and the opportuni- 
ties such mail-order schemes offer for 
deviators to obtain drugs for illicit 


traffic. 


California 


Floyd N. Heffron, executive secretary, 
California State Board of Pharmacy, 
has said, 


A pharmacist may fill only a legal prescrip- 
tion, and the attorney general has held 
that only those prescriptions which have 
been written by a practitioner holding 
a currently valid license to practice in 
California may be called legal prescriptions. 


District of Columbia 


Before Congress now is a new phar- 
macy bill (H.R. 10597) which would 
make mail-order prescription pharma- 
macies illegal. The bill provides, 

> It shall be unlawful for any person to 

compound and distribute the prescrip- 
tions of medical practitioners when such 
distribution is effected principally by 
mail and the traditional physician- 
pharmacist-patient relationship does not 
exist. 


The bill, which would give the Dis- 
trict an up-to-date pharmacy act, fur- 
ther gives the Board of Pharmacy 
authority to 

> make appropriate rules to regulate the 

practice of pharmacy and the sale of 
poisons in the District; 

P inspect places of business where medi- 

cines are dispensed, sold or distributed 
to the ultimate consumers; 


P establish and require a minimum stand- 
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mail-order 





prescription schemes 


ard of pharmaceutical equipment, refer- 
ence books and other professional and 
technical equipment to be on the prem- 
ises of pharmacies. 


Idaho 


Condemning pharmacists who partic- 
ipate in the development of mail- 
order prescription schemes, James J. 
Lynch, secretary of the Idaho State 
Pharmaceutical Association at the re- 
cent Rocky Mountain Drug Conference, 
stated that such participation destroys 
the vital physician-patient relation- 
ship, provides a fertile field for the 
growth of the illegitimate drug traffic 
and can lead to unethical procedures in 
relation to pharmaceutical services.”’ 

With the approval of the director of 
health of Idaho, the State Board of 
Pharmacy passed a regulation, effective 
immediately, making it illegal for 
either a pharmacist or pharmacy to par- 
ticipate in offering prescription medica- 
tion or professional services at ‘‘dis- 
counts”’ and otherwise representing fees 
as less than those of other licensees. 


Massachusetts 


The Massachusetts Board of Registra- 
tion in Pharmacy has officially proposed 
a ruling directed against prescription 
collection depots and the handling of 
prescriptions other than by pharmacies 
registered with the board. Rule 35 
reads, 


Except in an emergency, no person shall, 
by himself or through another, procure or 
attempt to procure for himself or another 
from or at any location other than a phar- 
macy which is registered with and has a 
permit from the Massachusetts Board of 
Registration in Pharmacy, prescriptions to 
be compounded or dipensed. The 
participation in or facilitating of such 
prohibited practices by a _ pharmacist 
shall constitute malpractice in pharmacy. 
For purposes of this regulation the term 
includes individual, partnership, corpora- 
tion, association and agency. 
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The Massachusetts board can suspend 
or revoke a pharmacist’s license for 
malpractice. This regulation was de- 
veloped by board member Anthony P. 
Giuggio, who states, 


1 feel that if every state adopted this 
regulation, it would go a long way in 
eliminating inter-state mail-order prescrip- 
tion schemes. 


New York 


The Pharmaceutical Society of the 
State of New York labels mail-order 
prescription schemes as “‘a definite 
threat to the nation’s health.’’ Sup- 
porting the stand taken by the 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION, the society states that it will 
eliminate mail-order schemes through 
appropriate legislation and administra- 
tive rulings. 


New York Medicine, official publica- 
tion of the Medical Society of the 
County of New York, carries a lead 
editorial in the March 5, 1960 issue 
entitled ‘‘Beware of Mail-Order R’s.”’ 
The Medical Society endorses ‘“‘the 
stand of the Pharmaceutical Society 
of the State of New York against the 
rising tide of mail-order R’s.”’ The 
editorial goes on to note, 


Mail-order sale of over-the-counter 
vitamins and patent medicines is bad 
enough, but the new trend is to carry on the 
same operation for ethical prescription 
medicinals, 


North Carolina 


Calling the mail-order prescription 
scheme an “insidious practice,’ sec- 
retary H.C. McAllister of the North 
Carolina Board of Pharmacy states, 
“the practice of rendering phar- 
maceutical service by mail on the 
part of organizations located outside 
of our state is in violation of our 
state pharmacy law.” The board 
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intends to place all such organizations 
on notice to this effect. J. Ruffin 
Bailey, attorney, North Carolina Board 
of Pharmacy has previously referred 
to extradition proceedings against 
people who violate the criminal laws 
of their state. 


Pennsylvania 

The Pennsylvania State Board of 
Pharmacy has warned that it will use 
every legal facility to prevent any pre- 
scription mail-order schemes in Penn- 
sylvania. The board will oppose any 
attempt to establish organized efforts 
to advertise, dispense and/or compound 
prescriptions on a mail-order basis 
similar to that set up by the National 
Retired Teachers Association and the 
American Association of Retired Persons 
in Washington, D.C. Action has been 
taken to prevent out-of-state prescrip- 
tion sales and the board, through its 
legal counsel, is now preparing pros- 
ecution procedures to obtain strict 
compliance with board regulations and 
commonwealth laws. 


Texas 

The Honorable Pat Bailey of Texas 
instructed the Texas Board of Pharmacy 
that inter-state mail-order prescription 
operations ‘“‘would be violations of both 
Art. 725b and Art. 726d of our Penal 
Code.” J.H. Arnette, secretary of the 
Texas board has advised one mail- 
order prescription operation it is illegal 
to advertise in any manner the selling 
price for drugs bearing the legend 

Caution: Federal law prohibits dispensing 

without prescription. 


Wyoming 

R.S. Halliwell, secretary of the 
Wyoming State Board of Pharmacy 
stated that to the full extent of its 
authority the board would take positive 
action to prevent the establishment 
of mail-order prescription depots in 
Wyoming. 


D.C. counsel takes action 


To assistant corporation counsel 
Clark King detective John R. Panetta 


described the premises of the mail- 
order prescription operation called 
“Organization Drug Services, Inc.,” 


as ‘‘without any facilities for compound- 
ing prescriptions.” Detective Panetta 
noted that in the so-called pharmacy 
located at 1370 H Street, N.E., Wash- 
ington, D.C., the only ‘sink was 
located in the rear of the store by 
going through a room that had waste 
paper for wrapping and packaging all 
over the place and the room where the 
sink was located proved to be filthy 
and the sink itself was corroded and 
stained and in filthy condition.”’ 

Myles Kaye and Irving Goldberg who 
appeared at the hearing with their 
attorney explained that they have no 
fixed business hours but come into 
the store daily to fill the prescriptions 
from various parts of the U.S. 

King ordered the respondents to 


P permit no business to be conducted 
unless a pharmacist is present; 


P restrict the opening of the mail contain- 
ing prescriptions to the pharmacist or to 
the clerk in the presence of a pharmacist; 


P segregate prescription and nonprescrip- 
tion stock. 


After the hearing. A.J. Obert of the 
D.C. Board of Pharmacy emphasized 
that continued inspections of the 
premises operated by Kaye and Gold- 
berg would be made to ascertain 
compliance with the directives of the 
corporation counsel. The fire depart- 
ment ordered the premises to be 
cleaned up to eliminate the fire hazard 
and the health department was re- 
portedly notified concerning the estab- 
lishment’s insanitary conditions. 





American College of Apothecaries 


To alert the medical profession on 
the inherent dangers of mail-order pre- 
scription schemes, ACA Fellows have 
sent letters to more than 20,000 physi- 
cians presenting many of the facts out- 
lined at the recent APHA conference in 
Washington (reported in THIs JOURNAL 
in February). 


American Medical Association 


The Journal of the American Medical 
Association published a reply to the 
inquiry of an Indiana physician who 
asked, 


Is it legal for a physician certified for 
medical practice in one state to send 
medicine or prescriptions, or both, to a 
patient in another state? 


After referring to the various federal 
and state statutes or postal regulations 
which control interstate mailing of 
drugs and prescriptions, AMA concludes 
its answer with the summarization, 


There are many practical reasons which 
make prescribing by mail or sending 
medicines through the mail inadvisable. 


National Association of Boards of Pharmacy 


To encourage action against mail- 
order schemes, the executive commit- 
tee of NABP urges all boards of phar- 
macy to 


Use every legal means provided them by 
the statutes of their respective states to 
prevent the establishment of any phar- 
macy or the conversion of any existing 
pharmacy for the purpose of soliciting by 
mail prescriptions to be filled and that 
any deterrent action taken would be in the 
interest of public health and safety of the 
citizens of the various states when the 
dangers emphasized in this (APhA con- 
ference) report are fully realized. 








United States 
of America 


On March 7 Senator Everett Dirksen 
(IHinois) announced on the floor of the 
U.S. Senate that 

one of the issues presented to the sub- 

committee (Senate Antitrust and Monopoly 

Subcommittee) was the ability to purchase 

drugs through mail-order prescriptions, 

rather than from local pharmacies. For 
the information of the Members of Congress, 

| ask unanimous consent that an article en- 

titled "Special Conference Reports—Mail- 

Order Prescription Schemes Are Dangerous 

to Public Health” which was published in the 


Congressional Record 


PROCEEDINGS AND DEBATES OF THE 86'4 CONGRESS, SECOND SESSION 


Journal of the American Pharmaceutical 
Association for February 1960 be printed 
at this point in the body of the (Congres- 
sional) Record.” 


There being no objection to Senator 
Dirksen’s request, the complete article 
was ordered printed in the Record, 
and appears on pages 4424-4425 of 
Volume 106, No. 42, March 7, 1960 
Reprints of the complete report are 
available o. request from APHA head- 
quarters. 
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Moving Soon? 


> If you do not wish to miss any 
copies of APHA JOURNALS, be sure 
to notify us at least four weeks in 
advance of each address change. 
Otherwise we cannot be responsi- 
ble for replacing lost issues. 

> For speedier processing, include 
your old address (preferably a 
Journal label) and the new ad- 
dress with the zone number. 


Thank You 
Membership Department, American 


Pharmaceutical Association, 2215 Con- 
stitution Ave., N.W., Washington 7, D.C. 
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fae) WESTERN UNION fz=4 
Sas TELEGRAM ts 


NP WSAO72 PD=WASHINGTON, 
D. C., FEB. 11 546PM 
HENRY R LUCE= 
EDITOR IN CHIEF LIFE 
MAGAZINE 
9 ROCKFELLER PLAZA, 
NEW YORK, N. Y. 
AS REPRESENTATIVES OF 
PROFESSIONAL PHARMACY, WE 
PROTEST INACCURACIES IN 
FEBRUARY 15TH "BIG PILL 
TO SWALLOW" ARTICLE WHICH 
IS MARRED BY EMOTIONAL 
SENSATIONALISM. 

FIRST: MAIL ORDER 
PRESCRIPTION SCHEMES 
SUCH AS YOU HAVE COM— 
MENDED HAVE ALREADY BEEN 
DECLARED ILLEGAL IN 
VARIOUS STATES BECAUSE 
OF INHERENT DANGER TO 
PUBLIC HEALTH AND PATIENT 
SAFETY. 

SECOND: YOUR ARTICLE 
SUPPORTS FALSE THESIS 
THAT ALL DOSAGE FORM 
MEDICINES CONTAINING THE 
SAME CHEMICALLY ACTIVE 
INGREDIENTS ARE THERA-— 
PEUTIC EQUIVALENTS. 
DRUGS OF A SINGLE GENERIC 
NAME ARE NOT NECESSARILY 
THE SAME. 

THIRD: THE CONTRIVED 
ART DISTORTS PICTURE OF 
PROFESSIONAL PHARMA-— 
CEUTICAL SERVICES IN 
RELATION TO RETURNS 
REALIZED, ESPECIALLY BY 
THE RETAIL PHARMACIST. 

FOURTH: FALSE IMPRES— 
SION IS GIVEN THAT ANY 
PATIENT MAY OBTAIN 
PRESCRIPTIONS AT VETERANS 
ADMINISTRATION HOSPITAL. 

WE HOPE THAT LIFE WILL 
CORRECT THESE SERIOUS 
ERRORS. 

WILLIAM S. APPLE, 
SECTY, AMERICAN 
PHARMACEUTICAL ASSN. 
2215 CONSTITUTION 
AVE., NORTHWEST, 
WASHINGTON, D.C. 


This telegram was sent to Henry 
R. Luce, editor-in-chief of Life magazine 
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...and... 


protesting the inaccuracies in its Feb- 
ruary 15th “Big Pill to Swallow” article. 

In addition to the various points 
raised in the telegram, here are a 
few quotes directly from the Life 
article: 


P Physicians can also save money for chronic 
invalids by personally ordering drugs 
for them from doctors’ supply houses. 


P Physicians have also been able to steer 
qualified patients to certain organizations 
such as the American Association of Retired 
Persons... 


P In the long run it is up to better informed 
consumers fo insist on being less captive 
and to pressure the doctors into using a 
finer discrimination. 


In reply to this telegram, the fol- 
lowing letter was received from Life: 


Dear Dr. Apple: 


Mr. Luce has asked me to reply to your 
telegram of February 11th in respect 
to the article, “Big Pill to Swallow.” 
In the letters column of March 7th we hope 
you will find a cross-section of the critical 
opinion about this article and that this 
will give a representative symposium of the 
Opinions of those who disagree with us. 


May | point out that we found it difficult 
to include your telegram to Mr. Luce in 
this sampling of opinion because you did 
not make it clear whether this was a tele- 
gram for publication or a personal com- 
munication to our editor-in-chief. Also, we 
Were unable to understand how the article 
commended money [sic] order prescription 
schemes. Moreover, we did not say that 
any patient may obtain prescriptions at 
a Veterans Administration Hospital. This is 
manifestly absurd because one would have 
to be a veteran or a patient to obtain such 
services, 


We regret there is a difference of opinion 
between us on your points two and three 
and as | say, we hope that the critical 
opinions which we will publish in our next 
issue will serve in some measure to reflect 
the opinions of those who disagree with 
us. 


With best wishes, 
Sincerely, 
Robert T. Elson 
General Manager 


APuA replied to Elson’s letter as 
follows: 


Dear Mr. Elson: 


Thank you for your letter of February 
24 in reply to our telegram addressed 
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to Mr. Luce. We have withheld an 
acknowledgement until we received a 
copy of the March 7, 1960 issue of 
Life and read the ‘‘cross-section of the 
critical opinion’’ about the “Big Pill to 
Swallow” article. We commend you for 
devoting so much space to those who 
have pointed out the many errors in the 
article in question. 


We are sorry that you found it “difficult 
to include” our telegram because we 
did not ‘‘make it clear whether this was 
a telegram for publication or a personal 
communication” to Life's editor-in- 
chief. Permit me to state now that 
this letter, or any part thereof, can 
be published in a subsequent issue of 
Life’s ‘‘Letters to the Editors.” 


Your letter of February 24 states that 
you ‘‘were unable to understand how 
the article commended money (sic) 
order prescription schemes.’’ In answer 
to this, we point out that the Life 
article made the statement, ‘Physicians 
can also save money for chronic invalids 
by personally ordering drugs for them 
from doctors’ supply houses. Recently, 
they have also been able to steer qualified 
patients to certain organizations such as 
the American Association of Retired 
Persons which have begun buying drugs 
in bulk lots from wholesalers and passing 
on savings of about 25% to their mem- 
bers.’ This is certainly implied com- 
mendation of the prescription mail- 
order scheme which the AARP operates 
in the District of Columbia. An 
investigation of the reasons both the 
AARP and the Organization Drug 
Service operation (Bakery and Confec- 
tioners Workers Union) are conducted 
in Washington, D.C. would be en- 
lightening. Please note the enclosed 
news releases. * 


Drugs have an inherent capacity for 
misuse and harm! The development of 
highly concentrated synthetic drugs, 
purified natural products, potent dosage 
forms and special needs in storage and 
dispensing have all created new problems 
of drug supervision, regulation and 
administration. The pharmacy and 
drug laws of each state are designed 





* APHA News Releases: ‘‘Mail-Order Pre- 
scription Schemes Deemed Serious Health 
Hazard,"’ January 7, 1960 and ‘Mail-Order 
Prescription Operators Called on Carpet by 
D.C. Inspector,’ March 4, 1960. 
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Federal and State Actions 





illegal sales of prescription drugs 
for the month of February 


Florida—Mussa C. Bateh, Jackson- 
ville—Selling amphetamine without 
doctor’s authorization. Sentenced to 
nine months’ imprisonment. (Con- 
tinued from May 1957 case against 
Mussa C. and Issa C. Bateh.) 


Georgia—Marvin M. Graham, dba 
Friendly Tavern, Forest Park, 
Georgia—lIllegal sales of amphet- 
amine. Fined $250; placed on two- 
year probation; sentenced to one- 
year imprisonment to be suspended 
on payment of fine 


Idaho—Nixon Drug _ Store,’ and 
Charles S. Nixon and Cecil Pendle- 
bury, Blackfoot—Selling amphet- 
amine and thyroid tablets without 
doctor’s authorization. Firm fined 
$400; Nixon, $400; Pendlebury, $200. 


Massachusetts—Merit Super Drug, 
Inc., and Louis A. Katz, treasurer, 
Boston—Selling antibiotics and 


barbiturates without doctor’s author- 
ization. Firm fined $500. Katz 
placed on two-year probation; sen- 


tenced to six months’ imprisonment, 
with sentence suspended. 


Mississippi—Jonathan P. Bibo, dba 
Clock Truck Stop, Picayune—Illegal 
sales of amphaetaimine. Fined $400. 
Joseph Boyd Adams, dba People’s 
Drug Store, Vardaman—Selling anti- 


biotics, barbiturates, and cortisone 
without doctor’s authorization. 
Fined $600. 


Missouri—George F. Huff, St. Ann— 
Illegal sales of amphetamine. Fined 
$1,000 plus $35 costs, and committed 
to U.S. attorney general for 30 days. 


Washington—Ritter’s Drug Store and 
Virgil Elliott, Asa Benton McDaniel, 
and Francis W. Delaney, pharmacists, 
Spokane—Selling barbiturates and 
Fiorinal without doctor’s authoriza- 
tion. Elliott fined $600; placed on 
one-year probation; McDaniel fined 
$300, with additional $300 fine sus- 
pended; Delaney fined $300. 


adulterated drugs 


Pennsylvania—Harvey-Pittenger Co., 
Inc., and Eugene L. Cohen, dba 


. Wyanel Laboratories, Philadelphia— 


Causing, by inaccurate assay, the 


interstate shipment of drugs which 
varied from stated composition. Har- 
vey-Pittenger Co., Inc., fined $25. 
Cohen fined $1,000, ofe year in 
custody of U.S. attorney general 
suspended and three years’ probation 
with special terms exacting defend- 
ant’s co-operation in FDA inspections. 


vitamin seizure 


One of the largest mail-order 
vitamin houses, Hudson Vitamin Com- 
pany, found itself in trouble with 
the Food and Drug Administration 
when FDA seized $650,000 worth of 
vitamins on January 22. Reason for 
the seizure—the company’s claims 
in its catalogs that the vitamins 
offered ‘‘resistance to common colds, 
ophthalmic disorders, low vitality, 
loss of vigor, night blindness, tooth 
decay, bone deformities, sterility, 
muscular dystrophy, heart conditions, 
skin disorders, neuritis, depression, 
digestive disturbances, retarded 
growth and anemia.’ To settle the 
claim Hudson agreed to destroy its 
catalogs—more than 75,000—and to 
clear claims for a new mail-order 
catalog with FDA officials. 





(Continued from page 220) 


to protect citizens from the effects of 
ignorance and incompetency in these 
matters which are beyond individual 
patient control. 


The present pharmacy law of the 
District of Columbia, enacted in 1906, 
provides for licensure and nominal 
control over individual pharmacists 
but makes no provision for the inspec- 
tion, licensure, or supervision of the 
pharmacy in which he practices. In 
practically every state, other than the 
District of Columbia, there are rigid 
controls over drug-dispensing, phar- 
macists and pharmacies. 


Legislation in almost every state except 
the District of Columbia has created 
standards of equipment and physical 
facilities for pharmacies. These state 
laws, enacted in the interest of public 
health and safety, are effectively admin- 
istered by state boards of pharmacy. 
Residents of the District are not af- 
forded such protection, nor are patients 
who obtain medication from mail- 
order ‘‘pharmacies.”’ 


Upon payment of a fee to the District 
of Columbia license bureau, an apothe- 
cary license is issued which entitles the 
holder to conduct a pharmacy entrusted 
with the dispensing of drugs and the 
compounding of prescriptions without 
due inquiry as to the adequacy of equip- 


ment or personnel. In contrast, appli- 
cations for restaurant licenses in the 
District must be approved by the 
health department, the plumbing inspec- 
tor and the building inspector. 


The District of Columbia, a haven for 
mail-order prescription operators, does 
not provide the public health safeguards 
afforded by the pharmacy and drug 
laws of individual states. 


Recognizing (1) that vast differences 
exist in the qualifications of pharma- 
cists, pharmacies and pharmaceutical 
procedures in various states and (2) 
that numerous compromises with other 
public health measures are made by 
mail-order schemes in which the per- 
sonal pharmacist-patient or personal 
pharmacist-prescriber relationship is 
eliminated, numerous states have al- 
ready declared mail-order prescription 
schemes illegal. Regulations are being 
developed by other states to further 
proscribe these hazardous schemes. 


Other points raised in our initial tele- 
gram have been adequately covered 
by others who have written you, but 
we want to emphasize the hazards 
associated with mail-order prescription 
schemes. We hope that the informa- 
tion contained herein will stimulate you 
to make your own investigation of the 
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problem, or at least publish a portion 
of this letter in an early issue of Life. 


Sincerely, 
William S. A pple 
Secretary 


Life editors’ latest word to APHA 
reads as follows: 


Dear Dr. Apple: 


It is Life's regular practice to confine dis- 
cussion on its articles to the third issue after 
publication date. Therefore, there will be 
no opportunity to run your letter in a sub- 
sequent issue of Life. 
Our editors, after reviewing your com- 
ments, reject the implication which you have 
drawn from the article. They feel that 
where a doctor or a physician undertakes 
to personally order the drugs he takes re- 
sponsibility for the quality. 
Your letter raises many complex questions 
that had not previously been considered in 
respect to the article and many of the 
points that you make certainly have valid- 
ity. We feel, however, that it would be 
unwise to re-open a new controversy and a 
new discussion on a point which we had not 
originally intended to make and on an im- 
plication which will not be drawn by most 
readers of our article. 
Again, let me thank you for your interest 
and for the information which you have 
supplied. 
Sincerely, 
Robert T. Elson 
Genera’ Manager 
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Members 








The Association extends a cordial welcome to the following men and women who were ac- 


ALABAMA 


Harry B. New, Dothan 
Meredith K. Ward, Tuscaloosa 


ARIZONA 


James L. Martin, Jr., Tucson 


CALIFORNIA 


Mrs. Thelma Barackman, Los 
Angeles 

Lyle D. Harrison, Anaheim 

Robert D. Lee, Los Angeles 

Mitchel Loewe, Los Angeles 

Aldo L. Pessagno, Daly City 

David M. Strom, Los Angeles 


COLORADO 
Buell P. Bogan, Greeley 
Vello Taht, Denver 


DELAWARE 
George M. Neighbors, Newark 


FLORIDA 

George Cardamone, Clearwater 

Amasa B. Converse, St. Peters- 
burg 

J. T. Cooley, Jr., Ocala 

Norman C. Crews, Ciearwater 

Oscar L. Fisler, North Miami 

Norman H. Greenbaum, Jack- 
sonville 

Eleanor M. Moran, Coral Gables 

William F. Mount, Orlando 

Jacob Pulver, Miami 

Alfred A. Reinhardt, Miami 


Mark Shepard, North Miami 
Beach 

Robert A. Spitzer, Jacksonville 

GEORGIA 

Thomas H. Cox, Atlanta 

IDAHO 


Gene E. Auer, Lewiston 
D.W. Runnion, Boise 


ILLINOIS 

William R. Collins, Chicago 

Patrick Guttilla, Chicago 

Mrs. Fern D. Kahlert, Carlyle 

Henry L. Palmer, Quincy 

Raymond M. Schmitt, Quincy 

Clyde E. Sparks, Wheaton 

Sister Mary Antoniana Stanczak, 
Chicago 


INDIANA 


Elmer D. Butz, Fort Wayne 
Harold E. Stark, Goshen 


IOWA 


Lois M. Emanuel, Marion 
Helen M. Kavanaugh, Clinton 
Elmer J. Norgaard, Harlan 
Maxwell C. Patrick, Des Moines 


LOUISIANA 
Henry W. Belanger, Morgan City 


MARYLAND 


Harold J. Eads, Kensington 
Robert W. Kentner, Silver Spring 
Larry H. Pozanek, Baltimore 
Forrest B. Voight, Jr., Towson 


MASSACHUSETTS 

Maria L. DiGrappa, Maynard 

Peter J. Feliciano, Dedham 

Arthur Hecht, Brookline 

Arthur S. Kantrowitz, Peabody 

Lawrence N. Larson, Ipswich 

Howard G. Loring, West Con- 
cord 
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Mrs. Virginia M. Rae, Worcester 
Francis W. Reece, Braintree 
Leonel A. Savoie, Lynn 


MICHIGAN 

Jack C. Barthwell, Jr., Detroit 

John B. Otting, Holland 

Edward A. Petoskey, Detroit 

Leighton E. Saltzman, Kala- 
mazoo 

Robert G. Smith, Mt. Pleasant 

Henry E. Thompson, Detroit 


MISSOURI 

John H. Raines, Kansas City 

Wallace L. Scherretz, Woodson 
Terrace 


NEW JERSEY 

Earl E. Counts, East Orange 
Miss Jung Ja Lee, Morris Plains 
William E. Matlack, Vineland 
John H. McCoubrie, Salem 
Joseph Palmaccio, Metuchen 
Joseph Ruhren, Ridgewood 
Mrs. Ruth D. Silk, Arlington 
James L. Smart, Jr.,{Fair Lawn 


NEW YORK 


Henry M. Apelian, Mt. Vernon 

Harry B. Ecker, Jr., Corning 

Jean M. Gould, Syracuse 

Eugene G. Martin, Long Island 
City 

Peter D. Orahovats, New York 

Martin Rubin, Bronx 

Howard J. Schaeffer, Buffalo 


OHIO 
Fred D. Philpott, Columbus 


OKLAHOMA 


Jimmie G. Lewis, Lawton 


NORTH CAROLINA 
Richard A. Knight, Pinehurst 


PENNSYLVANIA 

Mrs. Florinel W. Ball, Riverside 

Anthony R. Brasacchio, Pitts- 
burgh 

Leon Gildenberg, West Hazelton 

Martin Haller, Philadelphia 

Luciano Inguanti, Altoona 

Herman Rosen, Hollidaysburg 

Charles Rosko, Pittsburgh 

Joseph T. Stasny, Lebanon 


cepted for active membership during the month preceding preparation of this issue. 


TENNESSEE 

Morris W. Pully, Bristol 
Jessee Thornton, Memphis 
TEXAS 

Duane B. Asp, El Paso 


General Robert E. Lee. 


note written by Dolley Madison 
to his grandfather asking for 
castor oil and shoe buckles al- 
legedly worn by George Washing- 


Kenneth W. MacPherson, Har- lon im his days a general. 
lingen The pioneer di uggist maintained 
William E. Roberts, San Antonio a workshop at his son’s home until 
re _— é he lost his eyesight several years 
VIRGINIA ago. He was interested in in- 


ternational affairs and enjoyed 
listening to the radio. His son 
is the only survivor. 


Hanson C. Painter, Arlington 
Garnett W. Vaughan, Richmond 
Eugene V. White, Berryville 


WASHINGTON 


Sheldon Gaslow, Seattle 
Ronald G. Lyle, Bellevue 
Don E. May, Suquamish 





Deceased 


Donald L. Sorby, Seattle R.G. Alfonso, Dade City, 
Florida 

WISCONSIN Less Bond, Dundee, Illinois 

Robert G. Bergmann, Milwaukee V. George DeGutis, Sr., 


Minersville, Pennsylvania 
Jacqueline Jungers, Havre, 
Montana 
Abram P. Karsh, Philadel- 


Tom Holyoke, Monroe 
Alfred H. Rohrer, Jr., Kenosha 
Palmer W. Taylor, Stevens Point 


WEST VIRGINIA phia, Pennsylvania 
Wyndal B. Rhodes, Williamson Andrew Lendvay, Mc- 
i Alester, Oklahoma 
WYOMING Arthur A. Mabel, In- 
>T. Anselmi. Sherid: dianapolis, Indiana 
Rudy J. Anselmi, Sheridan Austin W. MacDonald, 
INTERNATIONAL fs plaiaaiaas B.C., ‘Can- 
: Se bai Soe ade 
l ee Bangkok, Thai- Joseph Perog, Alleagn, 
< . peed Michigan 
D. Malcolm, Seath, Don Mills, Louis Moskowitz, Long 
Beach, California 
— Wexman, Santiago, James H. Sampson, Orange, 
Chile New Jersey 
Emil A. Schaefer, Salem, 
Oregon : 
- - Sister M. Eugenia, Syra- 
Obituartes cuse, New York 
Sister M. Fidelis, Omaha, 
Edward R. (‘‘Cap’’) Stabler, Nebraska 
102, pioneer pharmacist, died Edward D. Stamm, Ala- 
February 15 at his home in mosa, Colorado 
Forest Glen, Maryland. Until Jack H. Tippens, Parkers- 
1929 Stabler was associated burg, West Virginia 


with the Stabler-Leadbeater 
Apothecary Shop in Alexandria, 
Virginia. The shop, founded 
by his grandfather in 1792, is 
now a museum. A_ native of 
Lynchburg, Virginia, Stabler 
often recalled attending services 
there at the same church with 


Manual Troncoso, Bogata, 
New Jersey 

Ellwsorth R. Turnstrom, 
Park Ridge, Illinois 

Horatio Wales, Bethesda, 
Maryland 




















property. 





Few of us have—but most of 
us do just that!!! How?—By 
not adequately insuring our 
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Hotel Reservation Form 





1960 CONVENTION 


American Pharmaceutical © 
Association 


August 14-19, 1960—Washington, D.C. 


The Shoreham and Sheraton Park Hotels have been designated as APhA co-headquarters. All meetings, 
unless otherwise specified, will be held at these hotels. 


No reservations will be accepted directly by the hotels. Please use the following 
form in making all requests for reservations. 


Mail this request to: APhA Housing Bureau 
1616 K Street, N.W. 
Washington 6, D.C. 


Please make hotel reservations as shown below: 


UC) Career re shaeevdh alex ature Role Ar ee ere, tar beens Bee tes Ghee ceveeces oo bien Gnade 
BIRR 35s So. Mowe sleceetee ete ster ahet actrees abl atgltat ark onal ar ctah akan at atinerat Second choice 
OO) a eee Saas erat bar taa er cras eaakcrad stoke ale sdinide neta eee wes .. Third choice 


Number of room(s) with bath: 


eee ea = —tsté=“—=*=té‘“=~*SC en Double-bedded room(s) 
Re Seated Twin-bedded room(s) weece cee sel 
Date and hour of arrival..................6 060. 0e eee eeee Date of departure... — a uewaiea dare seas 


If necessary to change or cancel reservation please notify the Housing Bureau at once. 
Hotel reservations will be held only until 6:00 p.m. unless otherwise specified. 


The Name of Each Hotel Guest Must be Listed Below 


Please print names of all persons for whom room reservations are 
requested, indicating occupants of each single, double and twin 
bedroom, otherwise application will be returned for comple- 
tion. 


Contmm reservation tov. s. . is... cok eee Soo ect rd eth Pa Mie a Bae Se ee ee ET 
SI NE SETS RE, Cos ORO epee ete SR | Wy os nu tyncetl oc ae Re oe x eae sees 
Hotel Rates* 
Hotel Single Double Twin Bed Suites 
Shoreham $9.00 nee $14.00 $25.00 and up 
2500 Calvert St. N.W. 
Sheraton Park $9.00 ae $14.00 $19.00 and up 
2660 Woodley Rd. N.W. 
Dupont Plaza $9.00 $14.00 $14.00 $23.00 and up 
Dupont Circle 
Mayflower $9.00 $14.00 $14.00 $32.00 and up 


Conn. Ave. & DeSales St. N.W. 


* All room rates subject to 3% D.C. Taz. 
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convention time ahead . « » 


On scenic Rock Creek Park 
are located the Sheraton 
Park and the Shoreham 
Hotels, co-headquarters for 
the 107th annual APhA con- 
vention. 


APhA points for 107th annual meeting 


f egoon into Washington the week 
of August 14 will be thousands of 
pharmacists from every walk of the 
profession, members of the AMERICAN 
PHARMAEUTICAL ASSOCIATION, to partic- 
ipate in the 1960 APHA convention. 
These men and women will take over 
the Shoreham and Sheraton Park 
Hotels (seen in an airview above) as 
their living and meeting quarters for 
the week-long sessions. 

All requests for guest room reserva- 
tions will be kandled through a housing 
bureau and neither the Shoreham nor 
the Sheraton Park will accept direct 
reservations. If you are planning to 
attend what might well be recorded as 
the most important meeting pharmacy 
has ever held, you should make your 
reservations now. For your convenience 
a room reservation form has been 
printed on the reverse side of this 
page and all you need do is fill it out 
and return it to the APHA housing 
bureau. The housing bureau will make 
your reservation and confirm it to you. 

A full schedule of meetings is being 
given the touch and the 
complete program will be published in 


polishing 


224 


the July issue of the Practical Pharmacy 
Edition of APHA JouRNAL. You will 
not want to miss this important event 
in the life of your organization. And 
you will want to see, too, at your as- 
sociation headquarters just where and 
how your association functions. 

Awaiting you in Washington will be a 
star-studded program, spotlighting the 
problems of pharmacy along with 
solutions to them. Plans for making 
this convention one of the most memo- 
rable as well as most important are being 
jet-propelled. The hospitality com- 
mittee is scheduling a full program and 
the ladies can expect red-carpet treat- 
ment. 

That premier APHA exhibition will 
be an added attraction. William J. 
Burns, director of exhibits, promises an 
outstanding show of scientific and 
technical progress in the pharmaceutical 
field. It will certainly be a must on 
your agenda at the meeting. In fact 
there will be very little on the program 
that will not be a must for those in 
attendance. 

Time will be all too short to cover 
everything there is to see and do in 
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the nation’s capital but arrangements 
call for everyone to come away with at 
least a capsule-glimpse of this glamor 
city of the Potomac. 

And when would be a more perfect 
time for you as a pharmacist to bring 
your family to our country’s capital 
than the week of August 14, the 
week of APHA’s 107th annual meeting? 
Your vacation can truly be a family 
affair—for you there will be information 
on the latest technical and scientific 
developments in pharmacy, a chance to 
meet and talk with other pharmacists, 
to learn what they are doing and how 
they do it, to shop-talk with your col- 
leagues from all parts of the country 
and the world; for your ladies, there 
will be tours to the shrines of our nation, 
meetings of the APHA Auxiliary to 
keep them up-to-date with the activities 
of your organization, a chance to roam 
the department stores and exclusive 
shops patronized by the First Lady of 
the Land; for the youngsters, there 
will be an opportunity to see history 
at first hand, to make their textbooks 
come alive. 

Don’t wait—send in that reservation 
form today. 
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Drugs and Pharmacy in the Life 
of Georgia, 1733-1959 
By Robert Cumming Wilson, Printed by Foote 


and Davis, Inc., Atlanta; distributed by Univer- 
sity of Georgia Press, Athens, Georgia, 1959, 
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443 pp., $6.00. 


Ever since Dr. Joseph Krafka’s 
article in THIS JOURNAL (September, 
1939) described attempts by the London 
Society of Apothecaries to transplant 
valuable medicinal herbs of Central and 
South America to Colonial Georgia in 
the 18th century, pharmaceutical his- 
torians have been looking for a more 
detailed history of pharmacy in Georgia. 
Now, thanks to Dean Robert Wilson 
and the University of Georgia Press, 
such a treatise is available. 

Several state pharmaceutical histories 
have been published during the last 
decade (including those for West Vir- 
ginia, South Carolina, California and 
Oregon), but none compares with the 
comprehensive treatment now afforded 
Georgia. And what more qualified 
person was there to do this than Dean 
Wilson, ‘‘Father of Modern Pharmacy 
in Georgia,’ who has written the history, 
much of which he himself helped make. 

After presenting a virtual biographical 
encyclopedia of the ‘founding fathers 
of the professions of pharmacy and medi- 
cine in Georgia,” the author reviews 
the prevelant diseases (such as small- 
pox, malaria, the “‘bloody flux” and 
yellow fever) and their 18th century 
treatment—citing examples from such 
works as John Tennent’s (1734) The 
Poor Planter’s Physician or Every Man 
His Own Doctor; John Wesley’s (1747) 
Primitive Physic or an Easy Way to 
Treat Most Ordinary Diseases; and 
George Harral’s (1807) The Medicine 
Chest Book. 

With the appearance of newspapers 
in Georgia in 1763, drugs and medical 
services were widely advertised, using 
all the ingenuity that the media per- 
mitted. According to Dean Wilson, 
these newspapers “‘made their contribu- 
tion to the current popular practice of 
self-medication.”” This chapter is fur- 
ther enhanced by the inclusion of no 
less than 23 reproductions of these 
newspaper advertisements such as the 
one shown here. 

Dean Wilson then brings the reader 
into the 19th century with a review of 
Georgia pharmacy laws, the retail 
pharmacy (the first apothecary shop 
in Georgia was founded by Samuel 
Nunez of Savannah in 1733) and a 
sketch of some leading wholesale drug 
firms of Georgia. Along the way, the 


author tells the story of ether anes- 
thesia (1842) and Coca Cola (1886) 
both which were, according to this 
historian, ‘“‘born in Georgia drug stores.”’ 

Our readers should be especially 
interested to read of the early interest 
taken by Georgia pharmacists in the 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION. Robert Battey of Rome, the 
first Georgia pharmacist to serve as an 
official of APHA, was elected third 
vice-president in 1858 (not 1856 as 
indicated). Other top APHA officials 
from Georgia included Fleming Grieve 
of Milledgeville (vice president, 1870), 
John Ingalls of Macon (president, 1884), 
George F. Payne of Atlanta (president 
1902), Charles H. Evans of Warrenton 
(president, 1940) and the author, 
Robert C. Wilson of Athens (honorary 
president, 1949). 

Nearly half of the book (pages 
255-422) consists of four separate sup- 
plements. Supplement A is limited to 
a brief sketch of medical schools, while 
Supplement B records the development 
of pharmaceutical education in Georgia. 
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Supplement C records chronologically 
the laws of Georgia governing the 
practice of pharmacy and medicine from 
1825 to 1958, and Supplement D 
presents a chronological history of the 
Georgia Pharmaceutical Association and 
the Women’s Auxiliary. 

If these supplements do not convince 
the reader that the author has researched 
his source material thoroughly, then 
the separate bibliography will provide 
the evidence needed. 

But, as might be expected in any 
comprehensive work of this type, the 
author does tread on thin ice at times. 
For example, the author is in error when 
he states (page 195) that “the tablet 
triturate was the pioneer of all tablets.” 
Actually the compressed tablet was 
introduced in 1843 by Brockedon of 
England but the tablet triturate was 
not introduced until 1878 by Robert 
Fuller. It should also be noted that 
gelatin capsules were available after 
1835 and a variety of methods were in 
use for coating pills after about 1845. 

The book would have been further 
enhanced by a few line drawings of 
early woodcuts or steel engravings to 
supplement the fascinating newspaper 
advertisement reproductions and a 
good index would have made it even 
more valuable as a _ research tool. 
Nonetheless, Dean Wilson’s contribu- 
tion still stands as a monument and a 
fitting capstone to a career dedicated 
for more than 50 years to raising the 
standards of pharmaceutical education 
in Georgia. The book should be in- 
spirational reading to every pharmacist 
in the U.S. and to pharmacists of 
Georgia in particular. 


Husa’s Pharmaceutical Dispensing, 
Fifth edition, 1959 


Edited by Eric W. Martin with the assistance of 
John E. Hoover, Mack Publishing Co., Easton, Pa., 
729 pp., $12. 


This book has been rewritten and re- 
vised and contains complete and current 
information on the compounding and 
dispensing of medicines. Beautifully 
illustrated and bound, it is an excellent 
teaching manual for students and a 
handy reference work for practicing 
pharmacists. 

More than 30 authors and editors each 
a specialist in some area of pharmaceu- 
tical compounding, were responsible for 
bringing its contents up-to-date. The 
publication is designed to give the stu- 
dent background material to enable him 
to enter the field of new drug product 
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development. The information pro- 
vided is extensive enough to make the 
book a research and development refer- 
ence text which can be used at the 
laboratory bench in formulation studies, 
as a continuing reference and teaching 
tool. 

New features include chapters on 
“Drug Stability,” ‘Prolonged Drug 
Action” and ‘‘Compounding Accuracy.”’ 
Other chapters present the latest in- 
formation on the preparation, handling 
and storage of the various dosage forms. 
Included are chapters on ‘‘Professional 
Pharmacy,” “Hospital Pharmacy” and 
“Governmental Pharmacy.” There are 
also pages devoted to veterinary phar- 
macy, dental pharmacy and podiatric 
pharmacy. A comprehensive index pro- 
vides an instant key to the entire book. 


Pharmaceutical Manufacturers’ Association 
Year Book, 1959-1960 


Includes proceedings of the first annua! meeting 
held at Boca Raton, Florida, April 1-3, 1959, 
Lord Baltimore Press, Inc., Baltimore, 449 pp. 


This new publication is the successor 
volume to the previously published 
Proceedings of the American Drug 
Manufacturers Association and _ the 
American Pharmaceutical Manufacturers’ 
Association. Asaresult of the merger of 
ADMA and APMA, one can now look 


forward annually to this larger book 
which will incorporate basic and _ per- 
tinent material of PMA. 

In his presidential address, George F. 
Smith pointed out that the merger of 
the two organizations into PMA was 
accomplished with remarkable smooth- 
ness and without any major difficulty. 
He credited this case of transitien to the 
excellent preliminary work of the merger 
committees and the sound basis upon 
which the new association was estab- 
lished. 

Included in the book are photographs 
of the officers and members of the board 
of directors for 1958-59, regional meet- 
ings and sectional meetings. The ap- 
pendix lists members and associates of 
PMA, by-laws and regulations of the 
trademark bureau as well as other 
sectional information. 

Of special interest is a statement of 
principles of ethical drug promotion 
passed by PMA on May 24, 1958, and a 
statement of principle on governmental 
support of medical research. Regard- 
ing the latter, PMA approved the fol- 
lowing principles: 

1) Since our further progress in medicine 

directly depends upon the supply of highly- 

qualified scientists, the training of additional 
teachers and research personnel should have 
highest priority; 

2) Government funds should be principally 

allocated to basic research objectives, to 


expand our fundamental knowledge in all 
medical fields, rather than to applied re- 
search and development; 

3) Except in unusual circumstances, govern- 
ment funds should be allocated to non-profit 
institutions, such as medical schools, hospitals, 
and research institutions, rather than to 
private industry. Private industry should be 
subsidized only in cases where no non-profit 
organization can do the job. In such ex- 
ceptional cases, however, full co-operation 
can be expected from a pharmaceutical 
firm approached by the federal govern- 
ment because of its unique qualifications. 


Among the papers presented at re- 
gional and section meetings and in- 
cluded in this publication are: ‘“‘Ad- 
vertising and the Health Professions,” 
“What Management Should Expect 
from the Production and Engineering 
Team,” “Prescription for Growth,” 
“Research and its Relation to New 
Product Planning,” “Organizing Pack- 
aging Responsibilities to Keep Out of 
Trouble,” ‘Developments in Legisla- 
tion on Color Additives,’ ‘Patent, 
Copyright and Technical Data Pro- 
visions in United States Government 
Research Contracts and Grants,’ ‘‘How 
Does Scientific Research Flourish?” 
and ‘“‘Newer Trends in the Laboratory 
Evaluation of Drugs.” 

The PMA Year Book is a valuable 
addition to any reference collection on 
the pharmaceutical industry. 





Typical case studies 


convincingly portray the 


therapeutic action of 


MAZON OINTMENT 
and MAZON SOAP 





Psoriasis — duration 5 years 


226 


for 
ECZEMA 
PSORIASIS 
ATHLETE’S 
FOOT 
and 
other 
skin 
disorders 


After 7 weeks treatment 
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MAZON — has the widest 
sphere of application in the 
treatment of skin diseases 
and is comfortingly free 
from side re-actions. 


MAZON — Ointment and 
Mazon Soap have been 
highly successful in the 
treatment of obstinate 
skin conditions that fail 
to respond to other 
preparations. 


MAZON — differs radically 
from all other preparations 
due to its rapid absorption. 
* 
Physicians have proved to 
their own sctisfaction the 
unusual effectiveness of 
Mazon. We invite you to try 
the MAZON dual therapy. 


BELMONT 
LABORATORIES CO. 
PHILADELPHIA, PENNA. 
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Pharmacy Today 





Student Branches 


Albany College of Pharmacy—Student 
branchers at Albany heard Francis 
J. O’Brien, dean of the college and 
president of the New York State 
Board of Pharmacy, speak on “‘Weak- 
nesses in the Professional Attitude of 
Pharmacists’ at their annual mid- 
winter dinner meeting. Others on the 
program were faculty advisor, R. V. 
De Nuzzo and Louis Jeffries of the 


Northeastern Hospital Pharmacist 
Association. 
Butler University—John Young, 


Keifer-Stewart Wholesale Drug Com- 
pany, told APHA student branch 
members at Butler that the wholesaler 
serves the independent druggist and 
helps keep him on a sound financial 
basis. He spoke at the group’s 
regular February meeting. 


College of the Pacific—Dino De- 
Ranieri will hold the gavel for the 
coming year’s activities of the College 
of the Pacific student branch. His 
assistants are Herbert Low, vice presi- 
dent; Marilyn McAtee, secretary; 
Jim Lauffenburger, treasurer; and 
Bill Farley, historian. Recent speak- 
ers include Floyd Heffron, executive 
secretary of the California State 
Board of Pharmacy who discussed the 
internship program in February and 
J.B. Kahn, president of Ar-Ex Hypo- 
Allergenic Cosmetics, who presented 
an illustrated talk in March. 


Duquesne University—Senior  stu- 
dents represented four different view- 
points—senator, manufacturer, phar- 
macist and general public—in a panel 
discussion on the Kefauver hearings at 
their last meeting. Panel members 
were Loretta Gemperle, Paul Nave, 
James Resko, Bernard Lechman; mod- 
erator was Robert Brim. 


Florida A and M—A ‘‘Presidential 
Award” from McKesson and Robbins, 
Inc., was awarded to Otis Williams, 
Jr. Williams is president of APHA’s 
student branch at the Florida uni- 
versity. 


Fordham— At a special meeting of the 
Fordham student branch, Mr. Valeri, 
narcotics investigator in New York 
City, spoke on the subject, ‘‘Narcotic 
Laws and Enforcement and Addic- 
tion.” He stressed the importance 
of the pharmacist’s role in seeing that 
narcotic drugs are kept in the proper 
channel. 


Massachusetts College of Pharmacy— 
Donald McDonald, group leader and 


supervisor of Spansule formulation 
division, Smith Kline and French, 
spoke on the topic ‘‘Sustained Release 
Dosage Forms”’ at the recent student 
branch meeting at the Massachusetts 
College of Pharmacy. The speaker at 
the previous meeting was Warren 
Guild of the Peter Bent Brigham 
Hospital, not Peter Bent as reported 
in our March issue. 


Medical College of Virginia—APuA 
student branchers at the Medical 
College of Virginia are looking for- 
ward to hearing W. Roy Smith, presi- 
dent of the Physicians Products Com- 
pany. He will discuss the role of the 
manufacturing pharmacist at a special 
meeting this spring. 


Northeast Louisiana State College 
New officers were elected during 
March. They are Al DeBliewx, presi- 
dent; Richard Aycock, vice president; 
Paul Comeaux, recording secretary; 
Carolyn Oubre, corresponding secre- 
tary; Don Goins, treasurer and 
Thomas Perkins, historian. Dr. 
Joseph Kern has been selected by the 
student branch to serve as faculty 
advisor. 

Ohio Northern University—In a joint 
meeting with Alpha Zeta Omega, ONU 
branch members heard a speech by 
Mrs. Jean Sikafoos, chief pharmacist 
of the Aultman Hospital, Canton, 
Ohio. She spoke on the growth of 
hospital pharmacy and the opportuni- 
ties and advantages of it as a career 
for both men and women. 


St. John’s University—‘‘ And the Earth 
Shall Give Back Life’’ was the title of 
a movie shown at the March meeting 
of St. John’s student branch. The 
film told the story of antibiotics. 


State University of lowa—Panel mem- 
bers discussed ‘‘Oppgrtunities in 
Pharmacy” at the Marth meeting of 
the student branch at the State 
University of lowa. Participating in 
the program were Dr. John Lach, 


Vern Thudium and Abbott Labora- 
tories’ representative, John David. 
University of Arizona—New officers 
began their stretch of duty at the 
February meeting of the Arizona 
student branch. They are Hank 


Winship, president; Glenn Orr, first 
vice president; Hugh Laird, second 
vice president; Herb Meshel, treas- 
urer; Pete Brabant, sergeant-at-arms; 
Kathleen Smiley, corresponding secre- 


tary, and Judy Winter, recording 
secretary. Plans are being made for 
an Easter vacation tour to Lilly, 


Parke-Davis and Abbott. 
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t of the student 
branch at the University of Tennessee, presents 
the APhA membership drive winner's plaque 





Buddy Branson (left), presid 


to Ernie Bacon, senior class president. The 
senior class won the drive by reaching 100 
percent membership in APhA. The sophomore 
and junior classes were close behind with 91 
and 98 percent membership in APhA. 


Maryland—/ames 
technical representative of 
Abbott Laboratories chose ‘‘Radio- 
Pharmaceuticals” for his topic when 
he spoke recently before the UM 
student branch. He showed films 
taken at Oak Ridge, Tennessee, de- 


University of 
Searles, 


picting the manufacture of radio- 
pharmaceuticals. 
University of Mississippi—Student 


branch members and other pharmacy 
students at Mississippi are keeping 
posted on APHA news. A_ new 
bulletin board has been purchased 
and placed in the pharmacy building 
to be used for announcements of 
APHA activities. 


University of Nebraska—'‘Setting Up 
a Poison Information Center’’ was the 
focal point of attention at the Febru- 
ary meeting of the student branch. 
L. Harris of Harris Laboratories 
joined the group to present informa- 
tion on the establishment of a center. 


University of Rhode Island—Han- 
dling presidential duties for Rhode 


Island’s student branch is Eugene 
Parker. He is assisted by William 
Cotter, Jr., vice president; Robert 
Ponte, treasurer; Judith A. Aubrey, 


recording secretary, and Joan Sho- 
brinsky, corresponding secretary. 


University of Utah—Present trends 
and future prospects in pharmacy were 
discussed by David Stiles of Abbott 
Laboratories at the last meeting of the 
student branch. Utah student 
branchers also visited several drug 
manufacturers during March. 
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Wisconsin—Student 
APHA members at Wisconsin heard 
the Forand bill discussed at their 


University of 


March meeting. Dr. Glenn Son- 
nedecker, associate professor and 
director of the American Institute 
of the History of Pharmacy spoke to 
them on the subject ‘‘Social Insurance 
and the Forand_ Bill.” Student 
branch president Charles Schmitt has 
announced plans for devoting future 
meetings to ‘‘discussing such vital 
issues as pharmacy and _ socialized 
medicine, impending legislation of 
importance to pharmacy, professional- 
ism vs. commercialization in phar- 
macy, the Kefauver Hearings and 
Wisconsin’s pharmacy internship pro- 
gram.” 


Washington State University—Two 
movies on open heart operations were 
shown to the Washington State 
branch by Jack Earnest and A.B. 
Chesseman, representatives for Up- 
john Company. 


Local Branches 


Chicago—‘‘ Making a Code of Ethics 
Work” was the topic pursued by 
Louis Kazin, editor of Drug Topics, 
at the March session of the Chicago 
APHA branch. He discussed the re- 
sponsibility of every pharmacist in 
contributing to a better public image. 


Fresno-Madera County—New officers 
named by the Fresno-Madera county 
branch are C. LaDell Stewart, presi- 
dent; John M. Enright, vice president; 
William V. Stenberg, secretary, and 
Robert Johnson, treasurer. Chair- 
men of the group’s major committees 
are James Winton, Bill Cornelison, 
Norman Rudy, Karn  Anooshian, 
Harold V. Selland, J. Martin Winton, 
David Fung, John M. Enright, Ronald 
Baker, Earl Giacolini and George 
A pregan. 


Indianapolis—Indianapolis branch 
members were hypnotized at their 
February meeting. President Bern- 
arde Nall of the Indiana Hypnotists 
Federation gave a background and 


President Ivor Griffith of the 
Philadelphia College of Phar- 
macy and Science confers hon- 
orary degrees of master of 
pharmacy to O.K. Grettenberger, 
director of the Michigan Board 
of Pharmacy (fo Dr. Griffith’s 
left) and Gerald S. Pittman, 
medical service representative of 
Eli Lilly and Company. Occas- 
sion was the 139th anniversary 
of the founding of the college 
at which Edward L. Bortz (far 
left) was principal speaker. Col. 
Samuel P. Wetherill (far right) is 
chairman of the board of trus- 
tees. . 


description of hypnosis and mass- 
hypnotized the audience. He also 
used five subjects from the audience 
to demonstrate hypnosis. 


New York—Relations between veter- 
inarians and the pharmacist were 
discussed at a recent New York 
branch meeting by C.E. DeCamp, 
secretary-treasurer, Veterinary Medi- 
cal Association of New York. He 
suggested that relations between 
pharmacists and veterinarians be 
maintained at the association level, 
both local and state, as well as at the 
individual level. In another meeting, 
Harry Gershweir, New York regional 
manager, Almay division of Schieffelin 
and Company, was guest speaker. 


Northern California—A panel discus- 
sion of the Kefauver hearings held the 
attention of Northern California 
APuA members at their last meeting. 
Panel members were Henry Libby, 
representing the retail pharmacist’s 
point of view; Don Carson, manu- 
facturer’s point of view; Vincent 
Gardner, economist’s viewpoint and 
Dr. A.T. Gordon, physician’s point of 
view. Moderator was Morris Boynoff. 


Northern New Jersey—Most requests 
for information on health problems 
which come to pharmacists are re- 
directed to physicians, according to 
Michael Iawmarone, associate pro- 
fessor of biological sciences at Rutgers. 


Eaden F. Keith, senior pharma- 
cologist at Hoffman LaRoche, Inc. 
(right), describes the action of a new 
drug on a section of body tissue to 
John L. Voigt, director, Rutgers 
University college of pharmacy ex- 
tension service; Donald E. Asbel, 
second vice president, Passaic 
County Pharmaceutical Association; 
Burton LeVine and Raymond Strahs 
of the New Jersey Chiropodist 
Society. Dr. Keith is conducting a 
ten-week lecture course in “Pharma- 
cology” for pharmacisis and 
chiropodists, sponsored by Rutgers’ 
pharmaceutical extension service, 
PCPA and NJCS. 
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Describing a pilot survey of 100 
pharmacies in Northern New Jersey, 
he told a seminar, sponsored by the 
APuwA branch and the Rutgers Phar- 
maceutical Extension service, that 
95 percent of all customers asking 
about health problems were advised 
to consult physicians. He urged the 
establishment of health information 
center displays in every store as a 
public service. 


Northwest Ohio—The facts and fig- 
ures about the Kefauver hearings were 
presented to the Northwest Ohio 
APHA branch at its March meeting 
by Nelson Gampfer, chairman of the 
board, William S. Merrell Company, 
Cincinnati. Gampfer spoke at a joint 
meeting with members of the student 
APuHA branchers and the Toledo 
Academy of Pharmacy. 


Oregon—Speakers representing four 
phases of pharmacy presented their 
views on the Oregon internship pro- 
gram at the last branch meeting. 
Speakers were: Eugene Helser, repre- 
senting students; Howard Steinback, 
representing retail pharmacy; Byron 
Smith, speaking for hospital phar- 
macy, and Ralph Robertson, repre- 
senting the Oregon Board of Phar- 
macy. 


Southeast Texas—New officers for 
the Southeast Texas branch are 
Jewel Higginbotham, president; John 
Freels, vice president; Yom Horner, 
treasurer; Mrs. Ruth Kroeger, secre- 
tary and Raymond Farrer, delegate. 
Dr. John Knox, professor of derma- 
tology at Baylor School of Medicine, 
recently spoke to the group on ‘“‘Sun- 
Screening Agents and Lotions.” 


Southern New Jersey—‘‘New Weap- 
ons Against Disease’ was the topic 
explored by Paul A. Freeman, man- 
ager, professional relations, E.R. 


Squibb and Sons, at a joint March 
meeting of the Southern and Northern 
New Jersey branches and the New 
Jersey Society of Hospital Pharmacists. 
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IN ACNE-new salesmaking togetherness with 


new pHisoAc Cream and 


For multiple profits plus more effective and quicker clear- 
ing of acne and skin blemishes for your customers, recom- 
mend both pHisoHex and pHisoAc. 

Washing with pHisoHex, the accepted and effective anti- 
bacterial skin detergent, prepares the skin for the thera- 
peutic action of pHisoAc Cream. Used together, their ac- 
tions are complementary: pHisoHex degerms the skin 
while pHisoAc Cream dries, peels, and masks the acne 
lesions as they heal. * pHisoAc, trademark 
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pHisoHex skin cleanser 


(with 3% hexachlorophene) 


Suggest pHisoAc Cream whenever pHisoHex is being used 
for the treatment of acne. Recommend pHisoHex washing 
as an adjunct to pHisoAc or any other acne medication 
that the customer may be using. Make double sales — 
double profits! 

Order pHisoAc Cream in tubes of 11 oz. with peel-off la- 
bels, pHisoHex in 5 oz. plastic : 

squeeze bottles and 16 oz. (| juithnop LABORATORIES 
bottles. Sell them together! New York 18, N. Y. 
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A unique product information book recently 
released io the nation’s retail pharmacists by 
Smith Kline and French Laboratories is discussed 
by William S. Apple, secretary, APhA, and 


Robert J. Bolger, SK&F’s manager of retail 
relations. The comprehensive book contains 
detailed information on all SK&F drugs, 
including directions for treatment in cases of 
accidental overdosage. 


Associations 


California Pharmaceutical Associa- 
tion—A drug trade circus will be an 
attraction of the 54th annual 
vention of the California Pharma- 
ceutical Association in Fresno in May. 
One hundred drug manufacturers and 
supply houses will participate in the 
show scheduled to take place in an S0- 
by 100-foot circus tent. Deans of 
California’s three colleges of phar- 
macy will conduct a two-day seminar 
and addresses will be given to the 
group by manufacturers. 


con- 


Morris County Pharmaceutical So- 
ciety—A new public relations pro- 
gram has been inaugurated in Morris 
County, New Jersey, pharmacies 
through the county organization. 
The program has three major phases: 
establishment of ‘‘Health Informa- 
tion Centers” in each pharmacy, co- 
operation of Morris County phar- 
macies with national health agencies 
and a series of monthly newspaper 
advertisements—all of which are suc- 
cessfully providing publicity for the 
pharmacist’s public-spirited role as a 
professional practitioner. 


National Association of Boards of 
Pharmacy and American Association 
of Colleges of Pharmacy, District 
No. 3—Suggestions for discussion 
topics at the 1960 meeting of District 
No. 3 are now being accepted. 
Tentative selections by the Program 
Suggestion Committee range from 
“Pharmacy Coverage in the Hos- 
pitals’’ and ‘“‘The USP XVI and NF 
XI as Teaching Texts’’ to ‘‘ Manpower 
Study.” Suggestions for the October 
16-18 meeting in Columbia, South 
Carolina, should be sent to Lewts 
Nobles, secretary-treasurer. 
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Ohio Board of 
responsibility of 

a newly created 

position will be 

assumed this 

month by Rupert 

Salisbury. His 

new position is 

director of intern- 

ship and entrance 

examiner. Assis- 

tant professor of 

pharmacy at Ohio State University, 
he has been active in Ohio pharmacy 
for several years. 


Pharmacy—The 





Ohio State Pharmaceutical Associa- 
tion—The fifth annual Ohio Phar- 
maceutical Seminar, sponsored jointly 
by the OSPA and the Ohio State 
University college of pharmacy was 
held March 21—24 on the university 
campus. With “dermatological prep- 
arations’ as their main theme, the 
Ohio pharmacists also explored such 
areas as market research and the 
promotion of professional services 
and spent an afternoon ‘‘work-shop”’ 
session at OSU’s college of pharmacy. 


Pharmaceutical Wholesalers Associa- 
tion—Space medicine was the topic 
discussed at the PWA convention last 
month in Las Vegas by two men who 
are helping train the seven astronauts 
for space flight—Brig. General Donald 
Flickinger, USAF, and W. Randolph 
Lovelace II. Wailliam Kloepfer, Jr., di- 
rector of public information, Pharma- 
ceutical Manufacturers Association, and 
other speakers discussed matters of 
immediate interest related to pharma- 
ceuticals at the three-day meeting. 


Vermont Pharmaceutical Association 
—New officers of the Vermont associa- 
tion are Orien V. Johnson, president; 
William Colman, first vice president; 
Edward Croumey, second vice presi- 
dent; Leland T. Chapman, secretary- 
treasurer, and Mrs. Mabel B. Clifford, 
officer in charge VA Prescription 
Service. 


Colleges 


Auburn University—A grant of $5,000 
from Smith, Kline and French Found- 
ation has been presented to Auburn’s 
school of pharmacy. It will be used 
to support the teaching and research 
program under the direction of Dean 
Samuel T. Coker. 


University of Buffalo—Under a three- 
year grant of $40,747 to the University 
of Buffalo, Dr. Howard J. Schaeffer 
will conduct research on an anticancer 
agent, actidione. Dr. Schaeffer is 
associate professor and chairman of 
the department of medicinal chem- 
istry. 
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Columbia University—Information 
about the United States Pharmacopeia 
XVI was presented in an address by 
Lloyd C. Miller, director of pharma- 
copeial revision at an all-college as- 
sembly. His address was sponsored 
by Beta Gamma chapter of Rho 
Chi pharmacy honor society. 


Drake University—A co-operative 
venture between Drake’s college of 
pharmacy and the Polk County 
Pharmaceutical Association was the 
1960 pharmacy institute held in March 
on the university campus. Aimed at 
assisting the pharmacist in maintain- 
ing and increasing his professional 
knowledge and capabilities, the in- 
stitute speakers were David D. Stiles, 
director of market development, Ab- 
bott Laboratories; Dudley J. Taw, 
president, drug relations, McKesson & 
Robbins, Inc.; Warner Muir, pastor, 
University Christian Church, Des 
Moines; F.W. Schueler, chairman, 
department of pharmacology, Tulane 
University, and Dr. Harold Margulies 
of Des Moines. 


Florida A and M—Members attend- 
ing the February meeting of Florida 
A and M’s University Clinical Associa- 
tion heard several speakers. Dr. 
Edward J. Eugere, dean of Texas- 
Southern University school of phar- 
macy, spoke on “‘Increasing Prescrip- 


tion Profits—the Pharmacists Ap- 
proach to Dental Tranquilizers.” 
Speakers at the pharmacy section 


meeting were Bennie T. Lyman, chief 
pharmacist, VA Hospital, Tuskeegee, 
Alabama, and Benjamin A. Smith, 
Eli Lilly and Company. 


Ohio State University—Through the 
Ohio State University development 


Henry E. Agin and Morton Friedland (standing) 
and Jerome Boonshoft and Ray Parker (seated) 
signed the convention contract which will bring 
Alpha Zeta Omega, national pharmaceutical 
fraternity to Kiamesha Lake, New York, July 
10-14 for its 40th nati 
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Pharmacists and internes attending the ‘Capsule College” 
in Vancouver, sponsored by the Pharmaceutical Association 
of British Columbia, heard a panel discussion on ‘The Nar- 
Participants were 
(left to right) W.G. Dixon, director, school of social work, 
R.C. Hammond, chief, division of narcotic control, 
department of national health and welfare; N.S. Babb, panel 
moderator and Vancouver pharmacist who is chairman of 
the capsule college committee; Robert Halliday, director of 
the narcotic addiction foundation; and Superintendent Nevin 


cotic Drug Problem—Present and Future.” 


U.B.C.; 


(RCMP), commanding officer, Vancouver subdivision. 


fund the Kauffman-Lattimer Com- 
pany, wholesale drug firm of 
Columbus, has given $5,000 to estab- 
lish the George Beecher Kauffman 
memorial fund for scholarships. The 
first scholarship of $300 will be awarded 
in 1960-61 to a sophomore and will be 
renewable for two years. The fund 
honors the memory of George Beecher 
Kauffman, first dean of the college. 


Purdue University—A two-day 
symposium on the use of radio- 
isotopes in pharmaceutical and allied 
industries will be offered at Purdue 
University, April 25-26. Planned by 
the university bionucleonics depart- 
ment with the co-operation of the 
isotope development section of the 
Atomic Energy Commission, it will 
cover present and future applications 
of radioisotopes as well as _ public 
health problems. A four-week course 
(limited to a maximum enrollment of 
24 persons) will follow the symposium. 


Rutgers University—A new radio- 
isotope laboratory was dedicated by 
the Rutgers college of pharmacy 
March 24. The new _ laboratory, 
made possible by a $10,055 Atomic 
Energy grant and an equal appropria- 
tion from the New Jersey State legisla- 
ture will enable the college to teach 
and conduct research in radioactive 
medicinals. 


St. John’s University—-A seminar, 


currently being conducted by St. 
John’s University college of phar- 


macy, is providing members of the 
pharmaceutical industry with an op- 
portunity to study aerosol technology. 
Weekly panels discuss topics ranging 
from ‘‘Aerosol Principles’ to ‘‘Plant 
Operation.” 


University of Arkansas—One-year in- 
ternships and residencies in hospital 
pharmacy are being offered by the 
University of Arkansas medical center. 
Applications for the year beginning 
July 1, 1960, should be filed before 
April 15. Applicants for the resi- 
dencies must have a BS degree in 
pharmacy and must be registered U.S. 
pharmacists. Applicants for the in- 
ternships must have a BS degree but 
need not be registered. A certificate 
of residency in hospital pharmacy or a 
certificate of internship is awarded 


on completion of the respective pro- 
grams. Information and application 
blanks may be obtained from chief 
pharmacist William M. Heller, Uni- 
versity of Arkansas Medical Center, 
Little Rock, Arkansas. 


University of Illinois—Pharmacists 
from every corner of Illinois gathered 
at the Chicago professional campus 
last month for the college of phar- 
macy’s fourth annual lecture series on 
modern pharmacy. Lecturers at the 
two-day seminar included Dean 
George L. Webster and Robert Scott of 
the college of pharmacy; Sam Chelo- 
vich, Chicago Retail Druggists’ Asso- 
ciation, and G.L. Scharringhausen, Jr., 
Illinois Pharmaceutical Association. 


University of Southern California 
Members of Phi Delta Chi heard two 
inspectors of the Federal Bureau of 
Narcotics discuss narcotic enforce- 
ment problems at a recent dinner 
meeting. Inspectors Gerberson and 
Bennett pointed out that pharmacists 
are called upon to furnish records and 
testimony regarding forged prescrip- 
tions. 


University of Texas—The third series 
of lectures in the visiting lecturer series 
of the college of pharmacy was pre- 
sented by Max N. Lemberger, Mil- 
waukee pharmacist on March 8 and 9. 
He discussed the pharmacist’s role in 
public relations and practical princt- 
ples in pharmacy administration. 
His lecture fitted in with UT’s an- 
nouncement of a new degree program 
leading to the master of science degree 
in pharmacy administration. 


Government 


President’s Conference on Occupa- 
tional Safety— More than 3,000 people 
from all over the country met in 
Washington in March at the Presi- 
dent’s Conference on Occupational 
Safety—their purpose was to seek 
methods of reducing the toll of oc- 
cupational accidents. Keynoter, 
speaking on the theme, “Challange of 
Safety in a Changing World’ was 
Secretary of Labor James P. Mitchell. 
Speaker at the concluding session of 
the conference was Governor Howard 
Pyle, president of the National Safety 
Council. 


VOL. 21. NO. 4, APRIL 1960 / PRACTICAL PHARMACY EDITION 








Industry 


Baxter Laboratories.Inc.— Ralph Falk 
IT has beenelected 
senior vice presi- 
dent of Baxter 
Laboratories, Inc. 
In addition to his 
new duties, Falk 
is president of a 
subsidiary, Baxter 
Laboratories of 
Canada, Ltd. 
Named vice president in charge of 
manutacturing at Baxter was Edward 
J. Nawoj, a veteran of 22 years ser- 
vice with the firm. 


Bristol Laboratories—From vice 
president and general manager to 
executive vice president of Bristol 


Laboratories is the latest step up- 
ward for James D. McNitt who came 
to Bristol in 1944 from the faculty 
of the school of chemical engineering 
practice, MIT. In addition to his 
membership in the American Chem- 
ical Society and Institute of Chemical 
Engineers, McNitt is a member of 
APuaA. 


Burroughs Brothers Manufacturing 
Company—Vice president in charge 
of production and development at 
Burroughs is the new title of Dr. 
W. Arthur Purdum, former professor 
of hospital pharmacy at the Uni- 
versity of Maryland and chief phar- 
macist at Johns Hopkins Hospital for 
14 years. 





PHARMACEUTICAL FORMU- 
LATIONS AND CONTROL 
(MIDWEST) 


A growing concern in Indiana wishes to 


add to its staff a pharmacy major with 


experience in the formulation of tablets, 


liquids and ointments. This individual 


will work closely with the research and | 


development department. Salary com- 


mensurate with qualifications. Please 


send resume in complete confidence. | 
All replies will be acknowledged. Box | 
| 


No. P 41. 
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Pharmacist members of county and district 
boards of health met recently in Chapel Hill to 
study and initiate measures of interest in 
public health. Speakers at the meeting, spon- 
sored by the North Carolina Pharmaceutical 
Association, included J.W.R. Norton (center) 
director of the North Carolina Board of Health, 
and (left to right) J.C. Jackson, state board 
member; John T. Stevenson, representative of 
a four-county district board; R.L. White, 
pharmacist-mayor of Troy, and J.M. Hall, Jr., 
chairman of the New Hanover Board of Com- 
missioners. 


Chesebrough-Pond’s—The newest di- 
rector at Chesebrough-Pond’s is 
Antheny Oladko, vice president of 
domestic manufacturing. Oladko, 
who joined the company as general 
manufacturing manager in 1957 has 
been responsible for the integration of 
production at four eastern plants into 
a single expanded facility at Clinton, 
Connecticut. 


Merck and Company—The president- 
elect of the American College of 
Physicians, Dr. Chester S. Keefer, has 
been elected a director of Merck and 
Company. Keefer is director of the 
medical center of Boston University- 
Massachusetts Memorial Hospitals 
and one of the nation’s leading author- 
ities on infectious diseases. In other 
new appointments, J.M. Young has 
been made director of Merck’s Chem- 
ical Division. He succeeds B.L. Clarke 
who will undertake a special assign- 
ment to conduct studies of chemical 
control operations. 





PHARMACEUTICAL | 
CHEMIST 
» 


ees experienced i. * 


cal research & development chemist 

needed in modern expanding labora- 

tory. Applicant should have general 

dosage forms or parenteral experience. 
, 

BS or MS necessary. 


Please submit complete résumé including 
salary required to: 
PERSONNEL DIRECTOR 


HOFFMANN-LaROCHE INC. 


Nutley 10, N. J. 
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Smith Kline and French—SK&F’s 
activity in education is _ being 
expanded with the launching of a 
new medical teaching film program. 
Two films, designed to fill a need in 
audio-visual medical education, will 
be produced each year. The forth- 
coming film, expected to be released 
in April, will illustrate the essential 
principles involved in the resuscitation 
of newborn infants. The films—free 
from product  references—will be 
available to all groups without charge. 


Upjohn Company—Following 37 years 
of service to the company, Robert S. 
Jordan, president of Upjohn Inter- 
national Operations, Inc., has an- 
nounced his retirement. He was 
branch sales manager and _ general 
sales manager for the company before 
he was made manager of the export 
division, a position he held until he 
became president of the international 
operations of the company. 


U.S. Vitamin and Pharmaceutical 
Corporation—Participating in the 
opening of a patent exhibit at the De- 
partment of Commerce recently, H. 
Boris Burns, president and board 
chairman of U.S. Vitamin and Phar- 
maceutical Corporation, said drafters 
of the consitution were thinking of 
scientific progress when they wrote the 
article dealing with patents. In a 
company display the view was ex- 
pressed that Americans who have 
benefited from pharmaceutical in- 
ventions owe a debt of gratitude to the 
patent system. 


International 


International Pharmaceutical Stu- 
dents’ Federation—An excellent op- 
portunity for Americans to meet and 
exchange ideas with fellow pharma- 
cists and students from all over the 
world is being offered in Stockholm, 
Sweden next summer. The IPSF 
study-tour program, August 11-20, 
includes visits to local pharmacies, a 
tour of a Swedish pharmaceutical 
manufacturing plant and excursions to 
the old university-city of Uppsala. 
The charge for the nine days is $39.90. 
Applications should be sent immedi- 
ately to Carl. L. Vitalie, U.S. Liaison 
secretary to IPSF, 2630 Severance St., 
Los Angeles, California. 

IPSF has also announced a student 
exchange program which enables stu- 
dents and recent graduates to work in 
and observe foreign pharmacies for one 
to three months. Information may 
be obtained from Miss Anne Savage, 
64 Courtfield Avenue, Harrow, 
Middlesex, England. 


University of British Columbia—The 
executive vice president of the Na- 
tional Pharmaceutical Council Newell 
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Stewart, was guest 
speaker at the 
graduation ban. 
quet and ball of 
the UBC phar- 
macy class. of 
1960. Other 
guests of the stu- 
dents were E.D. 
White of the Ca- 
nadian Pharmaceutical Association 
and J.C. Turnbull, secretary manager 
of the Canadian Association. 





University of San Carlos—Twelve 
pharmacy and chemistry students 
from Guatemala visiting the U.S. un- 
der the state department’s educational 
travel program, have been observing 
the development of chemical, pharma- 
ceutical and chemical engineering 
studies and industries in this country. 
During a week’s stay in the New York 
area they visited St. John’s University 
College of Pharmacy under the leader- 
ship of Professor Ricardo Antillon and 
Professor Xavier Castellanos de Leon. 
Dean Andrew J. Barilucci spoke to 
the group. 


Pharmacists 


George Bull—‘‘I want to be a very 
good pharmacist....to say, ‘I did 
the best I could with what I had’.” 
This is the philosophy of a Palo Alto, 
California pharmacist, George Bull, 
as he sums it up in the March 1 edition 
of Look magazine. Look’s story on 
Bull is one in a series of ‘‘The Chang- 
ing American Family.” 


Marshall Fox—Helping with the 
Children’s Hospital fund drive in 
Washington, D.C., during December 
was Marshall Fox, pharmacy owner. 
To appeal to the public Fox wrote the 
song, ‘‘Make This a Christmas Day,” 
which was recorded by Millie Rose, 
formerly of the Broadway stage, and 
her daughter, Randy. Pharmacist 
Fox is a graduate of the Massachu- 
setts College of Pharmacy and has 
been a member of APHA since 1954. 


W. Edward Peterson—W. Edward 

Peterson, a Fair- 
bault, Minnesota, 
pharmacist was 
one of three men 
in Minnesota 
cited by the state 
Junior Chamber 
of Commerce as 
recipient of the 
1960 Distin- 
guished Service Award. President- 
elect of the Fairbault Industrial De- 
velopment Corporation and 1959 
United Fund Chairman, he won the 
local Distinguished Service Award last 
year. 
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and profit for you. “FLEXIDOSE’®, ‘FUNGIZONE’®, ‘KENALOG’®, ‘MYSTECLIN’®, ‘PENTIDS’®, “SUMYCIN’®, ‘NATURETIN’, AND “PRESSULES’ ARE SQUIBB TRADEMARKS. Pric redient 
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Gerobion 


Can you help us with a drug called 
Gerobion which appears in a prescrip- 
tion from Hungary?—W.V.S., Arkansas. 


The following information appears in 
Unlisted Drugs, 7, 74(Aug., 1955). 
Gerobion capsules contain per capsule: 
vitamin A palmitate 5000 u., thiamine 
phosphate 4 mg., riboflavin-5’-phosphate 
sodium 3 mg., nicotinamide 25 mg., 
pyridoxine HCl 4 mg., cholecalciferol 
25 meg., a-tocopherol acetate 4 mg., 
rutin 10 mg., choline bitartrate 50 mg., 
inositol 50 mg., and magnesium oleate 
50 mg. The mixture is recommended 
for treatment of geriatric patients. It 
is marketed by E. Merck, Darmstadt, 
Germany. The cholecalciferol is vita- 
min D3; which is prepared by irradiation 
of cholesterol to the antirachitic prod- 
uct. 


Spasmosedine 


We have a prescription for Spasmose- 
dine tablets No. 50. Can you tell us what 
this is?—E.N., District of Columbia. 


Spasmosedine tablets is listed as a 


product of DeGlaude Labs., Paris, 
France. Each gluteinized tablet con- 
tains: phenobarbital 12 mg., quinine 











HBr 50 mg., crataegus extract, stabi- 
lized, 50 mg. It is stated to be useful 
as a sedative and cardiovascular anti- 
spasmodic. The drug crataegus (a 
species of hawthorn) has been claimed to 
have a digitalis-like action. 


terpin hydrate elixir plus syrup 


A frequent prescriber writes for: co- 
deine phosphate 2 gr.. ETH&C 1 03., 
Hycomine q.s. ad 4 02. Crystals form, 
even when we add 10 cc. of alcohol. Do 
you have any suggestions?—R.J.S., 
[llinois. 


If you are on friendly terms with your 
“frequent prescriber,’ you might ask if 
he has tried omitting the terpin hydrate 
and codeine elixir from this prescription. 
If he insists on the additional codeine, 
the codeine phosphate could be increased 
to 3 gr. You are right to suspect the 
cause of the precipitation to be the re- 
duction of the alcohol content from 
about 42% in ETH&C to about 10% in 
the final mixture. Addition of 10 cc. of 
alcohol would increase the concentration 
to about 18%. A study reported by 
Mascardo and Barr, THIS JOURNAL, 14, 
722(Dec., 1953), indicated that when 
only terpin hydrate and alcohol-water 
svstems were involved, about 0.43 Gm. 
of terpin hydrate could be dissolved in 


; The nonadherent 
dressing that doesn’t 
stick to your shelves 


100 cc. of 8.8% alcohol. With about 
0.4% of terpin hydrate in the prescribed 
final mixture it would appear possible 
to keep it in solution with 10% and 
certainly with 18% alcohol. It is ap- 
parent that the solubility of terpin hy- | 
drate is here influenced by additional | 
factors. If the terpin hydrate must be 
included, the 0.51 Gm. can be triturated | 
with about 3 Gm. of acacia, and a small } 
amount of water with the 3 gr. of co- | 
deine phosphate added, followed by the | 
Hycomine syrup. Dispense asa suspen- 
sion with a ‘“‘shake’’ label. 





pituitary extract for Insufflation 


Note in This Journal, 20, 735 (Dec. 1959) gave 
British products. 

Posterior pituitary capsules (40 mg.) | 
for insufflation are marketed in the | 
U.S. by Armour Pharmaceutical Co. in | 
bottles of 100. The capsules are used 
with the Armour inhalator for intranasal 
insufflation. Dosage in diabetes in- } 
sipidus is 4 caps. daily, 1 after each 
meal and 1 at bedtime. This form of 
medication is contraindicated during 
pregnancy. 

Aerocaps capsules of posterior 
pituitary for insufflation are marketed 
by Consolidated Midland (see HDR 
p. 174) 
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Vaseline’ Sterile 
‘Petrolatum Gauze 
U. S. P. has the sales impetus that 


comes from steady physician recommenda- 
» tions. Because it’s what they use in their 
hospitals, clinics, and offices, your physicians 
} will recommend ‘Vaseline’ Sterile Petrolatum 
Gauze when the patient or somebody in the 
patient’s family is to apply a dressing himself 
— for instance, in the home care of a colos- 
tomy or a chronic leg ulcer. 
For steady, profitable repeat business, stock 
‘Vaseline’ Sterile Petrolatum Gauze. You can 
expect the new size, 3” x 3” pads which may 
also be opened for use as 3” x 9” strips, to be 
especially popular. Other sizes in demand 
are the 1” x 36” and 3” x 18” dressings. 


Order from your wholesaler. 


Professional Products Division 2 
Chesebrough-Pond’s Inc., New York 17, N. Y. : 
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For easy reference 


APhA Handy 


Drug Reference — 


a listing of Journal pages for HDR by month: 
vary, 48-55; February, 108-114; March, 174-186; April, 235-251. 


Jan- 


An all-inclusive, cumulative, twelve-month alphabetical listing of new drugs and dosage forms, changes in available dosage forms, and 


clinical test results of newer drugs. 


Dosage—adult unless otherwise indicated. 
R—prescription required. Abbreviations: amp. (ampul), b.i.d. (twice a day), cap. (capsule), combn. 


counter (without prescription). 


Notations: NND—abstracts of descriptions of new and nonofficial drugs by AMA Council on Drugs. 


Clinical (clin.)}—investigational drug not available commercially. O-t-c—salable over-the- 


(combination), equiv. (equivalent), i.m. (intramuscular or —ly), i.v. (intravenous or —ly), inj. (injection), liq. (liquid), lot. (lotion), oint. (oint- 
ment), ophth. (ophthalmic), q.i.d. (four times a day), s.c. (subcutaneous or —ly), soln. (solution), suppos. (suppository or —ies), susp. (sus- 
pension), syr. (syrup), tab. (tablet), tbsp. (tablespoon or —ful), tsp. (teaspoon or —ful), t.i.d. (three times a day) 


a/50 caps. (Podiatrex), p. 108. 


Acetophenetidin, sulfhemoglobinemia ef- 
fect, p. 48. 


Acetylcarbromal, see combns. in Amril 
tabs. (Amfre-Grant), p. 174; in Carbadex 
caps. (Sanford), p. 176. 

N-Acetyl-f-aminophenol, see Anelix elix. 
(Kirkman), p. 174; combns. in Isogesic 
tabs. (Arnar-Stone), p. 242; in Novahistine 


Singlet tabs. (Pitman-Moore), p. 111; in 
Thorphan syr. (Bryant), p. 114. 
Acnestat Creme (Dale). Per 15 Gm. 


(1/. oz.): hydrocortisone alcohol 35 mg., 
tyrothricin 3 mg., hexachlorophene 0.25%, 
colloidal sulfur 5%, resorcinol monoacetate 
2% in a nonclogging vehicle with iso- 
propanol. For acne of various forms. 
Application: Topically to affected area 2 or 
more times daily, after washing. ‘Tubes of 
'/,andloz. RK. 


Ado-Caps/Plus caps. (Crystal), p. 174. 


Aerocaps caps. for C.M.C. 
(Consol. Midland), p. 174. 


Aldactone tabs. (Searle), p. 48; p. 108. 


Insufflator 


Aldimate tabs. (Crestmed), p. 48. 


Allantoin, see combns. in Altara_ gell 
(Dome), p. 48; in Sebical cream (Reed & 
Carnrick), p. 248. 

(Meyer), p. 


Almezyme caps. 48 ;—liq. 


(Meyer), p. 174. 
Altara gell (Dome), p. 48. 


Alumina gel, see combn. in Oxaine susp 
(Wyeth), p. 246. 

Aluminium aspirin, see Analexin-AF tabs. 
(Irwin, Neisler), p. 108; combn. in Delenar 
tabs. (Schering), p. 238. 


Aluminum hydroxide, see combns. in 
Decagesic tabs. (Merck S&D), p. 177; in 
Loupred tabs. (Louisons), p. 110. 


Aminoacetic acid, see combn. in Lixocol 
elix. (Lannett), p. 244. 

Amino acid-vitamin-iron combn., see 
combn. in Basigets Ultima tabs. (Kendall), 


p. 176. 


Aminoglutethimide, see Elipten tabs. 


(Ciba), p. 239. 
p-Aminosalicylic acid, see Phenistix test 
(Ames), p. 112. 

Ammonium chloride, combn. in 
Pedical pediatric liq. (Lemmon), p. 182. 


see 


Amobarbital, see combns. in Ado-Caps 
plus caps. (Crystal), p. 174; in Dexabar 
Medsule caps. (Medco), p. 238; in Pan- 
rexin TP Panseals (Pan American), p. 112; 
in Sedamasal caps. (Finley), p. 184. 
Amphedrine-M Tablets (VanPelt & 
Brown). Per tab. (pink): /-amphetamine 
sulfate 5 mg., methylcellulose 350 mg. 
Anorectic with bulk-former for appetite 
control. Dosage: 
water t.i.d. !/,-1 hr. before meals. 
of 100 and 1000. _ KR. 
d-Amphetamine HCl, see combns. in 
Carbadex caps. (Sanford), p. 176; in 
Histabar plus caps. (Borcherdt), p. 242. 


Bottles 


d-Amphetamine sulfate, see Medex Med- 
sule caps. (Medco); combns. in Ado-Caps/ 
plus caps. (Crystal), p. 174; in Appetrol 
tabs. (Wallace), p. 48; in Bamadex tabs. 
(Lederle), p. 49; in Crystodex tabs. 
(Crystal), p. 238; in Dexabar Medsule 
caps. (Medco), p. 238; in  Eskatrol 
Spansule caps. (SK&F), p. 51; in Pan- 
rexin TP Panseals (Pan American), p. 112. 
/-Amphetamine sulfate, see Lavabo tabs. 
(Superior), p. 110; combns. in Amphe- 
drine-M tabs. (VanPelt & Brown), p. 235. 


Amphotericin B, see combn. in Myste- 
clin-F for aqueous drops and for syrup 
(Squibb), p. 181. 

Amril tabs. (Amfre-Grant), p. 174. 
Amurex caps. (Reid), p. 174. 
Analeptone-anabolic tabs. (Reed & Carn- 
rick), p. 48. 

Analexin and Analexin-AF tabs. (Irwin, 
Neisler), p. 108. 

Anelix elix. (Kirkman), p. 174. 
Anhydroxyprogesterone, see combn. in 
Predictabs tabs. (Drug Specialties), p. 112. 
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Anisindione, see Miradon tabs. (Schering) 
p. 244. 


Antacids and acid rebound, p. 48. 


Anterior pituitary gonadotropic hor- 
mone, see APG-Horm for inj. (Canfield), 
p- 235. 


Antibiotics in penicillin-sensitive syphilitics, 
p. 48. 


Anti-M Lectin (Hyland), p. 174. 
Anti-N Lectin (Hyland), p. 174. 


Antipyrine, see combn. in Rhinalgan HC 
nasal spray, (Doho), p. 184. 


APC mixture, see combn. in Di-cold tabs. 
(Haug), p. 50: in Rapadyne tabs. (Knoll), 
p. 184. 

APG-Horm for Injection (Canfield). Per 
5-cc. vial: powder of anterior pituitary 
gonadotropic hormone extracted from an- 
terior lobe of equine pituitaries (not from 
pregnant mare urine), equiv. to 125 rat u. 
(1 rat u. 1 Fevold-Hisaw u.). Alone or 
with susp. of either testosterone or natural 
estrogenic substance to prevent biological 
depression of testes or ovaries. Dosage: 
Depends upon clinical 
and_ therefore individualized; 3 injs. 
(1-2 cc.) for 1 wk., 2 the 2nd wk., then 1 a 
wk. for 5 more wks., then as indicated by 
with saline diluent. 


results desired 


response. 5-cc. vial 


R. 
Appetrol tabs. (Wallace), p. 48. 


Arginine glutamate, see Modumate inj. 


(Abbott), p. 181. 


Arginine hydrochloride NND; Argivene 
(Gray), p. 108. 


Argivene (Gray), see Arginine HCl NND, 
p. 108. 


Aristocort diacetate syr. (Lederle), p. 48. 


Ascorb ‘Tablets (Harper). Per tab. 
(lemon): vitamin C 100 mg. For vit. C 
deficiency. Dosage: 1—2 tabs. daily. Bot- 


tles of 100 and 1000. O-t-c. 


Ascorbic acid, see Liqui-cee (U.S. Stand- 


ard), p. 180; combns. in Calsans_ tabs. 
(Podiatrex), p. 109; in  Coferic tabs. 
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(Crestmed), p. 50; in Di-cold tabs. 
(Haug), p. 50; in Normacap tabs. (Podia- 
trex), p. 111; in Noscaphen wafers 
(Bruce), p. 111; in Thorphan and Thor- 
phan, Jr. syrs. (Bryant), p. 114; in Vela- 
cycline injs. (Squibb), p. 186. 

Asophyllin tabs. (Crystal), p. 176. 
Aspartocin, clin., p. 48. 


Aspirin, see combn. in Decagesic tabs. 
(Merck S&D), p. 77. 


Aspirin and Bufferin—effect on gastro- 
acidity, p. 108. 


Aspirin w/Al(OH); and Mg(OH)2, see 
combn. in Synex-SA caps. (Phila. Am- 
poule), p. 114. 


Atarax (Roerig), see hydroxyzine HCl in 
dental practice, p. 52; parenteral soln. 
(Roerig), p. 48. 


Atropine sulfate, see combns. in Beldox 
caps. (Sanford), p. 176; in Doncarb tabs. 
(Crestmed), p. 51; in Spasmabar Medsule 
caps. (Medco), p. 250. 


Atropine sulfate inj. (Wellcome), p. 176. 


Atropine sulfate ophth. soln., see Minims 
ophth. drops (Barnes-Hind), p. 244. 


Aveeno-Bar detergent (Fougera), p. 49. 
Azo Kynex tabs. (Lederle), p. 48. 


Azure A carbacrylic resin, see azuresin 
NND, p. 49. 


Azuresin NND, p. 49. 


B-12 Plex c C inj. (Phila. Ampoule Labs.), 
p. 49. 


Bacid caps. (U.S. Vit. & Pharm.), p. 176. 
Bamadex tabs. (Lederle), p. 49. 

Barcole tabs. (Haag), p. 109. 

Basigets Ultima tabs. (Kendall), p. 176. 
Beldox caps. (Sanford), p. 176. 

Belfer tabs. (Durst), p. 49. 


Belladonna alkaloids, see combn. in 
Malglyn compound magma (Brayten), p. 
180. 


Bendectin tabs. (Merrell), p. 109. 


Bentyl HCl (Merrell), see dicyclomine 
HCI NND, p. 50. 


Benulax susp. (Merrell), p. 176. 
Benulone susp. (Merrell), p. 176. 
Benzonatate NND, p. 49. 
Benzthiazide, clin., p. 49. 


Benztropine methanesulfonate, see 
Cogentin inj.(Merck S&D), p. 177. 


Benzydroflumethiazide, see Naturetin 
tabs. (Squibb), p. 111; combn. in Nature- 
tin w/K tabs. (Squibb), p. 181. 


Beta-pyridyl carbinol, see Roniacol Time- 
span tabs. (Roche), p. 184. 


Bioflavonoid complex, citrus, see combn. in 
Normacap tabs. (Podiatrex), p. 111. 


Bio-Tosmosan HC Eardrops (Doho). Per 
15 cc.: gramicidin 7.6 mg., hydrocortisone 
alcohol 19 mg., neomycin sulfate 26 mg., 
with anhydrous glycerol 18.9 Gm. For 
ear infections. Application: Fill ear canal 
with warm drops. '!/s-o0z. bottle. Rf. 


Bismuth sodium triglycollamate, see Bis- 
trimate tabs. (Smith, Miller & Patch), 
p. 109. 


Bistrimate tabs. (Smith, Miller & Patch), 
p. 109. 


Bonavites Tablets (Lloyd, D&W). Per 
chewable tab. (orange-pineapple): vit. A 
(acetate) 6000 u., D, 800 u., B, (nitrate) 
1.5 mg., B, 1.8 mg., Bs 1 mg., C 40 mg., 
cobalamin (B,.) 3 mcg., niacinamide 15 
mg., pantothenic acid (as d/-pantothenyl 
alcohol) 2.5 mg. Nutritional supplement 
and appetite promotor. Dosage: Chewed 
or swallowed: children 2-12 yrs., 1 tab. 
daily; therapeutic doses and doses for 
others to be determined by physician. 
Bottles of 100. O-t-c. 


Broxil (Beecham Research Labs., Ltd., 
England), p. 49. 


Burow’s soln., see combn. in Hyburquin 
cream (Texas Pharmacal), p. 51. 


Butabarbital, see combn. in Crystodex 
tabs. (Crystal), p. 238. 


Butabarbital sodium, see combn. in 
Monosy] tabs. (Arcum), p. 111. 


Butacaine, see Butyn Metaphen dental 
oint. (Abbott), p. 49. 


Butyn Metaphen dental oint. (Abbott), p. 
49. 


Cadmium sulfide NND, p. 49. 


Caffeine, see combns. in Noscaphen wafers 
(Bruce), p. 112; in Pancidin tabs. and 
Pancidin Forte Panseals (Pan American), 
ps 112. 


Calcium acetylsalicylate carbamide, see 
combn. in Ursinus tabs. (Smith-Dorsey), 
p. 114. 


Calcium carbonate, see combn. in Doncarb 
tabs. (Crestmed), p. 51. 


Calcium (citrate, lactate, sulfate), see 
combn. in Calsans tabs. (Podiatrex), p. 51. 


Calcium dioxytetracycline with N-acetyl- 
glucosamine, see combn. in Cosa-Terrabon 
(Piizer),.p. 177: 


Calcium pantothenate, see Panthoject 
soln. (U.S. Vit. & Pharm.), p. 53. 


Calettes No. 1 and No. 2 tabs. (Crystal), 
p. 176. 


Calsans tabs. (Podiatrex), p. 109. 


Calurin (Smith-Dorsey), see combn. in 
Ursinus tabs. (Smith-Dorsey), p. 114. 


Cantil (Lakeside), see mepenzolate methyl- 
bromide NND, p. 180. 


Capsebon (Pitman-Moore), see cadmium 
sulfide NND, p. 49. 


Caramiphen ethanedisulfonate (2-diethyl- 
aminoethyl 1-phenylcyclopentanecarboxy- 
late ethanedisulfonate), antispasmodic anti- 
tussive in combn. in Dondril tabs. (White- 
hall), see p. 239. On license from J.R. 
Geigy. Caramiphen HCl is Panparnit 
(Geigy). 


Carbadex caps. (Sanford), p. 176. 
Cardenz tabs. (Miller Pharmacal), p. 176. 


Cardilate Sublingual Tablets 5 mg. 
(Burroughs Wellcome). Per scored tab.: 
erythrol tetranitrate 5 mg. For prophy- 
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laxis in angina 
pectoris. Dosage: 
Sublingually, 5-15 
mg. on _ arising, 


at lunchtime, at 4-5 
p-m., and at bed- 
time (p.r.n.). Bot- 
tles of 100. 15-mg. 
sublingual tabs. also | 
available. RK. 





Cardiografin (Squibb), see methylglu- 
camine diatrizoate NND, p. 111. 


Carisoprodol, see Rela tabs. (Schering), 
p. 113; Soma caps. (Wallace), p. 54. 


Carrhist elixir (Carrtone), p. 49. 


Casanthranol, see combn. in Benulax 
susp. (Merrell), p. 176. 


Centalex Elixir (Central). Per 5 cc.: 
pentylenetetrazo] 100 mg., thiamine HCl 
1.67 mg., niacinamide 7.5 mg., vit. By, 2.5 
mg. For mental confusion, etc. in senile 
patients arising from cerebral arterio- 
sclerosis. Contraindicated in history of 
cerebral vascular accident; renewed activ- 
ity must be controlled. Dosage: 10 cc. 
t.i.d. after meals; do not exceed this dosage. 
Pts. and gals. RK. 


Cerumenex Drops (Purdue Frederick) has 
changed label and is available as ear wax 
remover on prescription only. 8-cc. and 
16-cc. bottles. RK. 


Cervilaxin (National Drug), see relaxin 


NND, p. 54. 


Cetyldimethylbenzylammonium chlo- 
ride, see combn. in Pharycidin concentrate 
(Purdue Frederick), p. 53. 


Cevex tabs., (Walker), p. 49. 


Charcoal, activated, see combn. in Barcole 
tabs. (Haag), p. 109. 


Chel-Iron (Kinney), see ferrocholinate 
NND, p. 178. ‘ 


Chemipen Tablets and for Syrup (Squibb). 
Per tab. (yellow): 125 mg. and 250 mg. 
a-vhenoxyethyl penicillin. Per 5 cc. re- 
constituted syr. (cherry-mint): 125 mg. of 
drug. For treatment of infections sus- 
ceptible to oral penicillin therapy. Dosage: 
Orally, 125-250 mg. t.i.d. (up to 500 mg. 
t.id. for severe infections); children, 
generally same as adult dose. Absorption 
best from empty stomach. Continue 2-3 
days after symptoms of infection have sub- 
sided; treat hemolytic streptococcal in- 
fections at least 10 days to prevent rheu- 
matic fever. Precautions: observe for 
penicillin sensitivity, overgrowth of non- 
susceptible organisms. Use parenteral 
penicillin for syphilis, subacute bacterial 
endocarditis and meningitis. Bottles of 
both strength tabs. 24 and 100; syr. in 
12-dose bottles. Prepared syr. should be 
refrigerated, is then stable for 2 wks. RB. 


Chlordantoin, see Sporostacin cream (Or- 
tho),.p. 113. 


Chloretone, see combn. in Gluco-Fedrin 
(Parke, Davis), p. 242. 


Chlormethazanone, p. 49. 
Chlormezanone, p. 49. 


Chlorobutanol, see combn. in Puristat 
creme (Dale), p. 248. 
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KAOPECTATE | 


Supplied in 6 fl. oz. and 10 fl. 0z. bottles 


[Upjohn | The Upjohn Company 
Kalamazoo, Michigan 


Kaopectate is recommended by doctors 
more often than any other antidiarrheal agent. 
It pays to display and push 


the brand your customers know and trust. 


*RADEMARK, REG. U. S. PAT. OFF. 
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Chlorpheniramine maleate, see Nova- 
histine Singlet tabs. (Pitman-Moore), p. 
111; Ornade Spansule caps. (SK&F), 
p. 181; see combns. in Carrhist elixir 
(Carrtone), p. 49; in Covan tabs. (VanPelt 
& Brown), p.50; in Di-Cold tabs. (Haug), 
p. 49; in Guaiahist TT tabs. (Columbus), 
p. 51; in Hasanone #2 syr. (Haskell), p. 
178; in Isogesic tabs. (Arnar-Stone), p. 
242; in Napril caps. and syr. (Marion), 
p. 246; in Nolamine expectorant syr. 
(G.W. Carnrick), p. 53; in Palohist caps. 
(Palmedico), p. 246: in Pancidin tabs. and 
Pancidin forte Panseals (Pan American), 
p. 112; in Pedisal pediatric susp. (Lem- 
mon), p. 182; in  Prednichlor tabs. 
(Vitamix), p. 247; in Synex and Synex-SA 
caps. (Phila. Ampoule), p. 114; in Thor- 
phan syr. (Bryant), p. 114; in Tristacomp 
liq. and tabs. (Physicians), p. 114; in 
Tussahist syr. (Finley), p. 186. 


Chlorpromazine—Hypothermic reactions, 
p. 49. 


Choline salicylate, see combn. in Phary- 


cidin concentrate (Purdue Frederick), 
p. 23: 
Chromic Radio-phosphate Suspension 


(Abbott) contains insoluble CrP3?O, as a 
brownish green colloidal suspension (parti- 
cles 0.05-1u) in 25% glucose soln. with 
benzyl alcohol 2% for parenteral admin- 
istration. ‘The average specific activity of 
chromic radio-phosphate is 3-6 mc. per 
mg. and the activity of the susp. is 2-3 mc. 
per ml. P82 is a pure beta emitter with a 
half-life of 14.3 days. The beta particles 
have a maximum energy of 1.7 Mev, a 
maximum path in tissue of about 8 mm. and 
a half-path of about 2 mm. There is no 
gamma _ radiation. Chromic radio-phos- 
phate is indicated in the palliative treat- 
ment of certain malignancies, particularly 
in the suppression of pleural and peritoneal 
fluid accumulation due to metastic growth. 
Obtainable from Abbott branch or directly 
from Abbott’s Radio-Pharmaceutical Labs., 
Oak Ridge, Tenn., for experimental use. 
Clin. 


Chymotrypsin Injection (Phila. Ampoule). 
Per cc.: 5000 chymotrypsin units of pro- 
teolytic activity in aq. soln. with gelatin 5%, 
propylparaben 0.01% and methylparaben 
0.09%. In certain inflammatory cases 
occurring in circulatory and ocular dis- 
orders, accidental injuries, acute inflamma- 
tion, tissue necrosis, bronchopulmonary 
disorders, surgery, obstetrics and dentistry. 
Dosage: 0.5-1 cc. once or twice daily. 
Multiple-dose 5-cc. vials. RK. 


Clarin (Leeming), see heparin potassium 
NND, p. 180. 


C.M.C, 
p. 177. 


Insufflator (Consol. Midland), 


Coal tar, synthetic, see combn. in Synta 
and Synta w/hydrocortisone oints. (Dumas- 
Wilson), p. 185. 


Coal tar extract, see combn. in Sebical 
cream (Reed & Carnrick), p. 248. 


Coal tar soln., see combn. in Altara gell 
(Dome), p. 48; in Cor-tar-quin (Dome), 
p- 50; in Hyburquin cream (Texas 
Pharmacal), p. 51. 


Cobalamin (B,.), see combn. in Feostim 
tabs. (Lloyd, D&W), p. 239. 
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Cobalt chloride, see combn. in Coferic 
tabs. (Crestmed), p. 50. 


Codeine phosphate, see combn. in Tussa- 
hist syr. (Finley), p. 186. 


Coferic tabs. (Crestmed), p. 50. 
Cogentin Inj. (Merck S&D), p. 177. 
Colchicine, p. 109. 


Colistin, see Coly-mycin (Warner-Chil- 
Cott), p. 50. 


Colistin sulfate, see Coly-mycin S (Warner- 
Chilcott), p. 50. 


Coly-mycin (Warner-Chilcott), clin., p. 50. 
Coly-mycin M (Warner-Chilcott), p. 50. 
Coly-mycin § (Warner-Chilcott), p. 50. 


Compocillin-VK w/sulfas for oral susp. 
(Abbott), p. 109. 


Copper undecylenate, see 
cream (Texas Pharmacal), p. 55. 


Verdefam 


Cor-tar-quin creme and lot. (Dome), p. 50. 


Cosa-Terrabon susp. and drops (Pfizer), 
Se WATE 


Cosa-Tetrabon Suspension and Drops 
(Pfizer). Per 5 cc. of orange susp.: 125 
mg. tetracycline with glucosamine (as 
N-acetylglucosamine). Per cc. of orange 
pediatric drops: 100 mg. tetracycline with 
glucosamine (as N-acetylglucosamine). 
For infections that respond to broad spec- 
trum antibiotic therapy. Dosage: Oral 
susp. and drops, 1 Gm. tetracycline daily; 
infants and children, 10-20 mg./lb. body 
wt. daily; higher for severe infections. 
Bottles of susp., 2 oz. and 16 oz.; drops, 
10-cc. dropper bottles. . 


Cottonseed oil emulsion NND, p. 50. 


Covan tabs. (VanPelt & Brown), p. 50, now 
Covanamine tabs. (VanPelt & Brown) 
p. 238. 


Covanamine Tablets (VanPelt & Brown) 
is the new name for the oral decongestant 
combn. introduced November 1959 as 
Covan tabs. (see p. 50). A_ similarly 
named, therapeutically unrelated product 
appeared about that time. 


Crysticillin 600 A.S. Unimatic (Squibb) 
now supplies procaine penicillin G 600,000 
u. as aq. susp. in a disposable syringe with 
an all-glass barrel and a 20-gauge needle 
ready for inj. 

Crystodex Tablets (Crystal). Per tab. 
(pink): mephenesin 250 mg., d-ampheta- 
mine sulfate 2.5 mg., butabarbital 8 mg. 
Analgesic in neuralgia, colds, and head- 
aches. Dosage: 1-2 tabs. t.i.d. after meals. 
Bottles of 100 and 1000. RK. 


Cyclandelate NND, p. 50. 
Cyclobar ophth. gel (Schieffelin), p. 50. 


Cyclogyl (Schieffelin), see combn. in 
Cyclobar ophth. gel (Schieffelin), p. 50. 


Cyclogyl Gel (Schieffelin), p. 109. 


Cyclopentolate HCl, see Cyclobar ophth. 
gel (Schieffelin), p. 50; Cyclogyl gel 
(Schieffelin), p. 109. 

Cyclophosphamide, see Cytoxan for inj. 
and tabs. (Mead Johnson), p. 50. 
Cyclospasmol (Ives-Cameron), see cyclan- 
delate, p. 50. 


Cynal Tablets (Lloyd Bros.). Soft Cherro- 
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Chew tabs. contain 
vit. B,. with ion-ex- 
change resin (LB 
12) with B, and B,. 
Dietary supplement 
and appetite stimu- 
lator. Dosage: 
Chew or swallow, 
1 tab. daily. Bot- 
tles of 50. O-t-c. 


Cytoxan for inj. and tabs. (Mead Johnson), 
p. 50. 


Danthron, see combn. in Doxisul tabs. 
(Crestmed), p. 50. 


Daptren tabs. (Davis & Sly), p. 177. 


Decadron (Merck S&D), see combn. in 
Decagesic (Merck S&D), p. 177. 


Decagesic tabs. (Merck S&D), p. 177. 


Dehydrocholic acid, see combn. in Alme- 
zyme caps. (Meyer), p. 50. 


Delenar Tablets (Schering). Per tab.: 
dexamethasone 
(Deronil) 0.15 mg., 
orphenadrine HCl 
15 mg., aspirin 300 
mg. (as aluminum 
aspirin 375 mg.). 
For steroid-muscle 
relaxant - analgesic 
therapy in rheuma- 
toid arthritis, trau- 
matic arthritis, fi- 
brositis, chronic fi- 
bromyositis, rheu- 
matoid spondylitis, tendinitis, and early os- 
teoarthritis. Dosage: 2 tabs. q.i.d. until 
improved ; gradually reduce dosage and dis- 
continue where possible. Precautions due 
to steroid (dexamethasone) ingredient. 
Bottles of 100 and 1000. R&R. 





Depinar inj. (Armour), p. 50. 


Dermagel w/prednisolone cream (Bruce 
Parenterals), p. 109. 


Deserpidine, see combn. in Oreticyl tabs. 
(Abbott), p. 111. 


Desoxycholic acid, see combn. in Therabile 
tabs. (Ascher), p. 185. 


dl-Desoxyephedrine HCl, see combn. in 
Rhinalgan HC nasal spray (Doho), p. 184. 


Dexabar Medsule Capsules (Medco). 
Per timed release cap.: (#1) d-amphet- 
amine sulfate 10 mg., amobarbital 60 mg.; 
(#2) 15 mg. 90 mg., respectively. For 
obesity control. Dosage: 1 cap. (#1 or #2) 
daily on arising or at breakfast. Both 
strengths in bottles of 30 and 100. KR. 


Dexamethasone, see combns. in Decagesic 
tabs. (Merck S&D), p. 177; in Delenar 
tabs. (Schering), p. 238. 


Dextran in nephrosis, p. 109. 


Dextromethorphan HBr, see combns. in 
Lerga expectorant (Burns), p. 244; in 
Pedicol pediatric liq. (Lemmon), p. 182; 
in Thorphan and Thorphan, Jr. syrs. 
(Bryant), p. 114; in Tussin liq. (Dumas- 
Wilson), p. 186. 


Dextromoramide, see Palfium, p. 112. 


Diagnex Blue (Squibb), see azuresin NN. 
p. 49. 


Diazomycins A, B, and C, clin., p. 50. 
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Di-cold tabs. (Haug), p. 50. 


Dicyclomine HCl, see combns. in Benulax 
susp. (Merrell), p. 176; in Benulone susp. 
(Merrell), p. 176. 


Dicyclomine HCl NND, p. 50. 


Diethoxy (diethoxybenzyl) isoquinoline 
HCl, see combns. in Neopavrin w/pheno- 
barbital tabs. and elix. (Savage), p. 246; 
in Neopavrin-A tabs. (Savage), p. 246. 


Dihydrocodeinone bitartrate, see combns. 
in Endotussin pediatric syr. (Endo), p. 239; 
in Hasanone #2 syr. (Haskell), p. 178; 
in Nolamine expectorant syr. (G.W. Carn- 
rick), p. 53; in Rapadyne tabs. (Knoll), 
p. 184. 


Dihydroxyaluminum aminoacetate, see 
Aldimate tabs. (Crestmed), p. 48; combn. 
in Malglyn compound magma (Braytn), 
p. 180. 


Diiodohydroxyquin, see combn. in Cor- 
tar-quin(Dome), p. 50. 


Dioctyl sodium sulfosuccinate, see combns. 
in Beldox caps. (Sanford), p. 176; in 
Doxisul tabs. (Crestmed), p. 51. 


Doncarb tabs. (Crestmed), p. 51. 


Dondril Tablets (Whitehall). Per yellow 
coated tab.: caramiphen ethanedisulfonate 
10 mg., phenylephrine HCI 5 mg., phenin- 
damine tartrate 7.5 mg. For symptomatic 
relief of cough due to colds or bronchial 
irritation. Dosage: 1-2 tabs. with water 
every 4 hrs. (not over 8 tabs. daily); do not 
chew or hold in mouth. Children (6-12), 
half dosage. Bottles of 24. O-t-c. 


Doxisul tabs. (Crestmed), p. 51. 


Duohorm-F Injection (Canfield). Dry 
powder when mixed with aq. diluent makes 
5 cc. containing natural estrogenic sub- 
stances 10 mg., gonadotropic hormone 125 
rat units. For definition of rat unit, in- 
dications and dosage, see APG-Horm inj. 
(Canfield), p. 235. 5-cc. vial of powder 
and 5-ce. vial of diluent. RK. 


Duohorm-M Injection (Canfield). Dry 
powder when mixed with aq. diluent makes 
5 cc. containing gonadotropic hormone 
125 rat units, testosterone 125 mg. For 
definition of rat unit, indications and 
dosage, see APG-Horm inj. (Canfield), 
p. 235. 5-cce. vial of powder and 5-cc. vial 
of diluent. RK. 


Dyphylline, see combns. in Asophyllin 
tabs. (Crystal), p. 176; in Pentorock tabs. 
(Crystal), p. 182. 


Dyphylline (Neothylline), see combn. in 
Min-io-phen tabs. (Paul Maney), p. 111. 


Dyprin caps. (Lincoln), p. 110. 


Echothiophate iodide, see Phospholine 
iodide for soln. (Campbell), p. 112. 


Ectylurea, see Levanil tabs. (Upjohn), 
p. 52. Also in Nostyn tabs. (Ames). 


Electrolyte mixture, see combn. in Ionosol 
B w/invert sugar (Abbott), p. 180. 


Elipten Tablets (Ciba). Per cross-scored, 
Ciba-marked tab.: 250 mg. aminoglu- 
tethimide, a-(/-aminopheny]) - a -ethyl- 
glutarimide. Anticonvulsant for most types 
of epilepsy: grand mal, petit mal, psycho- 
motor, mixed, temporal lobe, and myoclonic 
seizures. Dosage: Alone or with other 
anticonvulsants, must be individualized. 


Initial, 125-250 mg. 
once daily, may be 
increased by 125- 
250 mg. every 3-5 
days to optimal con- 
trol dose of 1 tab. 
tid. (750 mg. 
daily), up to twice 
the dosage for more 
vy severely ill. If pa- 

oe tient has been on 
another drug, this can be slowly (never sud- 
denly) reduced after daily dosage of 750— 
1000 mg. aminoglutethimide has been es- 
tablished. Children under 2 yrs., initially 
62.5 mg. once daily, increase by increments 
of 62.5 mg. every 3-5 days to therapeutic 
level (about 375 mg. daily); over 2 yrs., 
initially 125 mg., increase by increments of 
125 mg. as above to about 750 mg. daily. 
Side effects: Skin rash usually begins within 
first wk. of therapy and rarely lasts more 
than 5-8 days whether dosage is continued 
or stopped. Give with extreme caution to 
patients with a history of allergy. Seda- 
tion, ataxia, and mental confusion have 
been noted, generally with dosage of 1500 
mg. or more, and usually indicate that pa- 
tient tolerance has been exceeded. Nau- 
sea, gastric discomfort, headache, anorexia, 
weakness, face flushing, and behavior 
difficulties have been noted. Transient 
leukopenia, noted in 5 patients on amino- 
glutethimide, readily cleared when drug 
was withheld. Bottles of 100. RK. 
Emacaine (Davis & Sly), p. 178. 


Endotussin Pediatric Syrup (Endo). Per 
30 cc.: dihydrocodeinone bitartrate 2.5 
mg., NH,Cl 360 mg., homatropine CH;Br 
0.75 mg., sodium citrate 250 mg. Anti- 
tussive in colds, allergy, tracheitis, and 
bronchial conditions Dosage: Children 
1-3 yrs., 5 cc.; 6-9 yrs., 5-10 cc.; 9-12 
yrs., 10 cc.; all every 4 hrs. Limit to 6 
doses in 24 hrs. Bottles of 4.0z. Exempt 
narcotic. 





Enzactin (Ayerst), see triacetin NND, p. 55. 
Ephedrine HCl, see combn. in Quadrinal 
susp. (Knoll), p. 184. 

Ephedrine lactate, see combn. in Gluco- 
Fedrin (Parke, Davis), p. 242. 

Ephedrine sulfate, see combn. in Predniso- 
phine tabs. (Vitamix), p. 248. 
Ephoxamine tabs. (Spencer), p. 110. 
l-Epinephrine HCl, see Glaucon sol. 
(Haug), p. 51. 

Ergotamine tartrate, see Medihaler-ergot- 
amine (Riker), p. 52. 

Erythrocin-I.M. in Abboject disposable 
syringe, (Abbott), p. 110. 

Erythrol tetranitrate, see Cardilate tabs. 
(Burroughs Wellcome), p. 236. 
Erythromycin ethyl succinate, see Eryth- 
rocin-I.M. (Abbott), p. 110; and combn. 
in Powdalator-ES unit (Abbott), p. 53. 
Erythromycin propionate NND, p. 51. 
Eserine salicylate ophth. soln., see Minims 
ophth. drops (Barnes-Hind), p. 244. 
Eskatrol Spansule caps. (SK&F), p. 51. 
Estrogenic substances, natural, see combn. 
in Duohorm-F inj. (Canfield), p. 239. 
Estrogens, conjugated, see Femogen tabs. 
(Testagar), p. 239. 


Ethaverine HCl, see combn. in Pertol tabs. 
(UJmer), p. 182. 


Ethinyl estradiol, see combns. in Analep- 
tone-Anabolic tabs. (Reed & Carnrick), 
p. 48; in Basigets Ultima tabs. (Kendall), 
p. 176; in Ger-amino tabs. (Chicago), p. 
51; in Gevitone tabs, (Crestmed), p. 51; 
in Nicozol complex liq. (Drug Specialties), 
p. 181; in Predictabs tabs. (Drug Special- 
ties), p. 112. 

Ethyl aminobenzoate, see combn. in 
Pyrojel w/tyrothricin emulsion (Bruce 
Parenterals), p. 113. 

Femogen Tablets (Testagar). Per tab.: 
1.25 mg. (green) and 0.625 mg. (light 
green) conjugated estrogens. For meno- 
pausal symptoms, estrogenic hormone im- 
balance in females, and in carcinoma of the 
prostate. Menopause—severe 
symptoms, 1.25 mg. daily for 4-5 days then, 
if necessary, increase to 2.5 or 3.75 mg. 
daily until controlled then gradually reduce 
to 0.625 mg. daily; mild or mederately 
severe symptoms, 1.25 mg. or 0.625 mg. 
daily. Senile vaginitis—1.25—3.75 mg. or 
more daily. Functional uterine bleeding— 
3.75—7.5 mg. daily to stop bleeding. Pain- 
ful breast engorgement—3.75 mg. every 4 
hrs. for 5 doses or 1.25 mg. every 4 hrs. for 5 
days. Carcinoma of prostate—1.25-2.5 
mg. t.i.d. Both strengths in bottles of 100 
and 1000. KR. Aq. and oil susps. also 
available. 


Dosage: 


Feostim Tablets (Lloyd, D&W). Per 
chewable tab. (chocolate): ferrous fuma- 
rate 60 mg., cobalamin (B,.) 5 mcg. For 
iron deficiency anemia. Dosage: Chewed 
or swallowed, 1—4 tabs. daily; children, 
1-3 tabs. daily. Bottles of 100. O-t-c. 
Ferrated ox bile, see combn. in Therabile 
tabs. (Ascher), p. 185. 

Ferric citrate, soluble, see combn. in 
Thi-li-fer forte inj. (Kirk), p. 185. 
Ferrocholinate NND; Chel-Iron (Kin- 
ney), Ferrolip (Flint Eaton), p. 178. 
Ferrolip (Flint, Eaton), see ferrocholinate 
NND, p. 178. 

Ferromalt Tablets (Borcherdt). Per en- 
teric-coated tab.: ferrous sulfate 195 mg., 
copper sulfate 0.5 mg., malt soup ext. 150 
mg. For iron deficiency anemia. Dosage: 
1 tab. 3—4 times daily (up to 6 tabs. daily if 
needed). Bottles of 100. O-t-c. 


Ferrous fumarate, see combn. in Foestim 
tabs. (Lloyd, D&W), p. 239. 


Ferrous fumarate NND; Firon (G.A. 
Beard); Fumiron (Standex); Hemoton 
(Carrtone); Toleron (Mallinckrodt); 
p. 178. 

Ferrous fumarate w/B-complex vitamirs, 
see Stuartinic tabs. (Stuart), p. 250. 
Ferrous gluconate, see combn. in Vita-12 
fortified tabs. (Crystal), p. 186. 


Ferrous sulfate, see combns. in Coferic 
tabs. (Crestmed), p. 50; in Ferromalt tabs. 
(Borcherdt), p. 239. 


Fervenulin, clin., p. 51. 


Firon (G.A. Beard), see ferrous fumarate 
NND, p. 178. 


Fi-Test Kit (Hyland), p. 110. 
Florinef-S ophth. soln. (Squibb), p. 51. 


Fludrocortisone hemisuccinate, see 
combn. in Florinef-S ophth. soln. (Squibb), 
p. 51. 


Fluorescein isothiocyanate, p. 51. 


Fluorescein sodium ophth. soln., see 
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\ PIONEER IN VITAMIN RESEARCH 


Merck Sharp G Dohme 
Announces 3 new pediatric 


REDIPLETE.. ADC DROPS 


Each 0.6 cc. supplies 
the following 
Minimum Daily 

Requirements (MDR): 








Each 0.6 cc. contains: infants Children 

Vitamin A 1.5 mg...(5,000 U.S.P. units)......3.3 MDR......1.7 MDR 
(Synthetic) 

Vitamin D 25 mcg...(1,000 U.S.P. units)......2.5 MDR......2.5 MDR 

VitmiN Cig pk Soccch ceed SOE Sess cantons 5.0 MDR......2.5 MOR 


Supplied: 15 cc., 50 cc. 
both in amber bottles with separate, plastic calibrated 
dropper (0.3 and 0.6 cc.) 


REDIPLETE,, POLYVITAMIN DROPS 


* Each 0.6 cc. supplies 
the following 
Minimum Daily 

Requirements (MDR): 














Each 0.6 cc. contains: Infants Children 
Vitamin A 1.5 mg...(5,000 U.S.P, units)......3.3 MDR......1.7 MDR 
(Synthetic) 
Vitamin D 25 mcg...(1,000 U.S.P. units)......2.5 MDR......2.5 MDR 
Vitamin C 75 mg. 7 MODR......3.5 MOR 
Pyridoxine HCI (Bz)........ TMB io civcctencen (Minimum Daily 
Requirement 
not established) 
Riboflavin (Bo) 1 mg. 2 MOR......2 MDR 
Thiamine HCI (B)).......... PMB eeileeacay 4 MOR......1.5 MOR 
Cyanocobalamin (B; 2)....3 mcg. (Mini Daily 
Requirement 
not established) 
Nicotinamide 10 mg. 2 MODR......1.3 MDR 


Supplied: 15 cc., 50 cc. 
both in amber bottles with separate, plastic calibrated 
dropper (0.3 and 0.6 cc.) 


REDIPLETE, PEDIATRIC SYRUP 


Each 5 cc. supplies 
the following 
Minimum Daily 











Each 5 cc. (1 teaspoonful) Requirements (MDR): 
contains: Infants Children 
Vitamin A 0.9 mg...(3,000 U.S.P. units)......2 MODR......1 MDR 
(Synthetic) 
Vitamin D 25 meg...(1,000 U.S.P. units)......2.5 MDR......2.5 MDR 
Vitamin C. 50 mg. 5 MODR......2.5 MDR 
Pyridoxine HCI (B,)....1.0 mg.. (Mini Daily 
Requirement 
not established) 
Riboflavin (B4)............ LB MQ. voces ceseeseee@e MDR......1.7 MDR 
Thiamine HCI (B;)......1.5 mg. ... .6 MDR..2to3 MDR 
Cyanocobalamin (By; 2)....5 MCR. ...scrsecscreesverer (Minimum Daily 
Requirement 
not established) 
Nicotinamid 10 mg. 2  MODR......1.3 MDR 





Plus preservative and nitrogen propellent. 
Supplied: 8-oz. delivery in 12-0z. aerosol seamless can. 
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REDIPLETE. | 


POLYVITAMIN DROPS 


MULTIVITAMIN PREPARATION 


For intants and young children 











REDIPLETE Polyvitamin Drops are readily 
accepted by most infants and children 
They can de dropped directly into the 
mouth, given with a spoon, or mixed with 
milk, juice or food. 


» Merck St Is Dot! 
u ision of |}. & ; 


REDIPLETE 


PEDIATRIC SYRUP 





delicious 
ultivitamin form 
ate 4 
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Rediplete will be promoted by intensive detailing and medical journal 


advertising. Order an adequate. supply of all three formulas now. 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc. 
PHILADELPHIA 1, PA. 


REDIPLETE IS A TRADEMARK OF MERCK & cO., INC. 














Minims ophth. drops (Barnes-Hind), p. 
244. 

Fluothane (Ayerst), see halothane NND, 
p. 51. 

Fluphenazine di-HCl, see Prolixin elix. 
(Squibb), p. 184: Prolixen tabs. (Squibb), 
D753. 


Fortespan Spansule caps. (SK&F), p. 51. 
Fostril and Fostril HC lotions (Westwood), 
p. 178. 

Fructose, see Frutabs (Pfanstiehl), p. 51. 
Frutabs (Pfanstiehl), p. 51. 

Fulvicin Tablets (Schering). Tabs. of 
500 mg. griseofulvin in bottles of 20 are 
available in addition to the 250-mg. tabs. 
Dosage: 2-4 tabs. daily; children 1-2 tabs. 
daily. RK. 

Fumiron (Standex), see ferrous fumarate 
NND, p. 178. 


Fungacetin (G.F. Harvey), see triacetin 


NND, p. 55. 


Furacin-HC Cream (Eaton) contains nitro- 
furazone 0.2%, hydrocortisone acetate 1%. 
For inflammation, erythema, local edema 
and puritis in pyodermas, furunculosis and 
secondarily infected dermatoses. Appli- 
cation: Topically with rubbing, 3—4 times 
daily. Caution: If signs of sensitization 
appear stop treatment. Do not continue 
therapy after infection or danger of in- 
fection is eliminated; usually within 5 days. 
Tubes of 5 Gm. and 20Gm._ R&R. 


Gastrografin (Squibb), see methylgluca- 
mine diatrizoate NND, p. 111. 


Ger-amino tabs. (Chicago), p. 51. 
Gericaine H; inj. (C.F. Kirk), p. 178. 
Ge liquid (Lakeside), p. 178. 
Gevitone tabs. (Crestmed), p. 51. 


Ginger oleoresin, see combn. in Therabile 
tabs. (Ascher), p. 185. 


Glaucon soln. (Haug), p. 51. 


Gluco-Fedrin Solution (Parke, Davis). 
The soln. of ephedrine (as lactate) 1%, 
chloretone 0.5%, w/menthol in .aq. dex- 
trose, for decongestant action on nasal 
mucous membrane, is now available in 
15-cc. plastic spray bottles. Dosage: Spray 
2-3 times into each nostril every 3 hrs. 
Do not use oftener than q.i.d. unless di- 
rected. O-t-c. 


Glutamic acid HCl, see combns. in Calsans 
tabs. (Podiatrex), p. 109: in Senilavite 
(D.E. Finley), p. 184. 


Glyceryl guaiacolate, see combns. in 
Guaiahist TT tabs. (Columbus), p. 51; 
in Hasanone #2 syrup (Haskell), p. 178; 
in Nolamine expectorant syrup (G.W. 
Carnrick), p. 53; in Pedical pediatric liq. 
(Lemmon), p. 182; in Tussahist syr. 
(Finley), p. 186. 


Glycine, see combn. in Geriliquid (Lake- 
side), p. 178. 


Gonadotropic hormone, see combns. in 
Duohorm-F inj. and Duohorm-M inj. (Can- 
field), p. 239. 


Gramicidin, see combns. in Bio-Tosmosan 
HC eardrops (Doho), p. 236; in Kenalog-S 
cream and oint. (Squibb), p. 180; in 


Phenyl-Drane nasal spray é suction (Ma- 
hon), p. 182. 


Griseofulvin, p. 51, see Fulvicin tabs. 
(Schering), p. 242. 


Griseofulvin tabs. (Ayerst), see griseo- 
fulvin, p. 51. 


Guaiahist TT tabs. (Columbus), p. 51. 
Halothane NND, p. 51. 


Harmony] (Abbott), see combn. in Oreticy]l 
tabs. (Abbott), p. 111. 


Hasanone #2 Syr. (Haskell), p. 178. 


Heb-cort, Heb-cort N, Heb-cort V 
Ointments (Barnes-Hind). Heb-cort oint. 
contains 0.25%, 0.5%, or 1% hydrocorti- 
sone alcohol in a washable (Heb) base. 
Heb-cort N oint. contains hydrocortisone 
alcohol 1% w/neomycin sulfate 5 mg./Gm. 
Heb-cort V oint. contains hydrocortisone 
1% w/iodochlorhydroxyquin 3%. The 
0.25% oint. in 4-oz. size; 0.5% and 1% 
Heb-cort and Heb-cort N oints. in 1 oz., 
1/, Ib., 1 lb. and 5 Ibs.; Heb-cort V oint. 
in 1 oz. and !,'5 |b. 


Hemoton (Carrtone), see ferrous fumarate 
NND, p. 178. 


Heparin potassium NND, p. 180. 


Hexachlorophene, see combns. in Acnestat 
creme (Dale), p. 235; in Fostril and Fostril 
HC lots. (Westwood), p. 178; in pHisoac 
cream (Winthrop), p. 182; in Sebical 
cream (Reed & Carnrick), p. 248. 


Histabar Plus and Plain Capsules (Bor- 
cherdt). Per time release plain cap.: 
pyrilamine maleate 25 mg., methapyrilene 
HCl 25 mg., pheniramine maleate 10 mg. 
Per time release plus cap.: same ingre- 
dients and amounts as “plain” w/d- 
amphetamine HCl 6 mg. For relief of 
allergy symptoms. Dosage: 1 plain cap. 
daily, on retiring; 1 plus cap. on arising or 
at breakfast. Both caps in bottles of 30 
and 100. R. 


Homatropine HBr ophth. soln., see 
Minims ophth. drops (Barnes-Hind), p. 
244. 


Homatropine methylbromide, see combns. 
in Endotussin pediatric syr. (Endo), p. 
239; in Therabile tabs. (Ascher), p. 185. 


Homvite elixir (Carrtone), p. 180 


Honey-Cillin 400 for susp. (Physicians), 
p. 110. 


Humatin (Parke, Davis), clin., p. 51. 


Hyburquin cream (Texas Pharmacal), 
p. di. 


Hydralazine HCl, see combn. in Ser-ap-es 
tabs. (Ciba), p. 248. 


Hydrochlorothiazide, see combns, in 
Oreticyl tabs. (Abbott), p. 111; in Ser- 
ap-es tabs. (Ciba), p. 248; in Serpasil- 
Esidrix tabs. (Ciba), p. 248. 


Hydrocortisone, see Texacort lot. (Texas 
Pharmacal), p. 185; see combns, in Cor- 
tar-quin (Dome), p. 50; in Fostril HC 
lot. (Westwood), p. 178; in Hyburquin 
cream (Texas Pharmacal), p. 51; in pan- 
tho-Foam (U.S. Vit. & Pharm.), p. 53; in 
Rinalgan HC nasal spray (Doho), p. 184; 
in Synta and Synta w/Hydrocortisone 
oints. (Dumas-Wilson), p. 185. 
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Hydrocortisone acetate, see combn. in 
Furacin-HC cream (Eaton), p. 242. 


Hydrocortisone alcohol, see Heb-cort, 
Heb-cort N and Heb-cort V oints. (Barnes- 
Hind), p. 242; combns. in Acnestat creme 
(Dale), p. 235; in Bio-Tosmosan HC ear- 
drops (Doho), p. 235; in Ixol ungacreme 
(Dale), p. 235; in Puristat creme (Dale), 
p. 248. 


Hydrocortisone-21-phosphate disodium 
salt, see combn. in Neo-Corphos ophth. 
soln. (Crookes-Barnes), p. 181. 


Hydroxyzine HCl, p. 110. Also Atarax 
parenteral soln. (Roerig), p. 48; in dental 
practice, p. 52. 


Hyoscine HBr, see combns, in Almezyme 
caps. (Meyer), p. 48; in Beldox caps. 
(Sanford), p. 176; in Dorcarb tabs. 
(Crestmed), p. 51; in Tritranquil tabs. 
(Meyer), p. 55. 


Hyoscyamine HBr, see combn. in Alme- 
zyme caps. (Meyer), p. 48. 


Hyoscyamine sulfate, see combn. in 
Beldox caps. (Sanford), p. 176; in Doncarb 
tabs. (Crestmed), p. 51; in Sedamasal 
caps. (Finley), p. 184. 


Ichthammol, see combn. in Ixol ungacreme 


(Dale), p. 242. 


Ilosone lauryl sulfate sulfa for oral susp. 
(Lilly), p. 110. 


Imipramine HCl, see 
(Geigy), p. 185. 


Iodine reactions, p. 52. 


Tofranil — tabs. 


Iodochlorhydroxyquin, see combns. in 
Heb-cort V oint. (Barnes-Hind), p. 242; 
in Hyburquin cream (Texas Pharmacal), 
Pp. o8: 


Invert sugar, see combn. in Ionosol B 
w/invert sugar (Abbott), p. 180. 


Ionosol B_ w/invert sugar 10% Inj. 


(Abbott), p. 180. 


Iron choline citrate chelate, see ferrocho- 
linate NND, p. 178. 


Iron gluconate, see combn. in Belfer tabs. 
(Durst), p. 49. 


d-Isoephedrine HCl, see combn. in 
Hasanone #2 syrup (Haskell), p. 178; in 
Isogesic tabs. (Arnar-Stone), p. 242. 


Isogesic Tablets (Arnar-Stone). Per tab.: 
d-isoephedrine HCl 25 mg., chlorphenira- 
mine maleate 2 mg., salicylamide 150 mg., 
N-acetyl-p-aminophenol 150 mg. Decon- 
gestant-antihistaminic-analgesic for relief 
of symptoms of influenza and cold. Dosage: 
1-2 tabs. every 3-4 hrs. Contraindications: 
Severe hypertension or cardiac disease. 
Bottles of 100 and 1000. RK. 


Isopropamide iodide, see Ornade Span- 
sule caps. (SK&F), p. 181. 


Isoproterenol, see combn. in Asophyllin 
tabs. (Crystal), p. 176. 


Isordil tabs. (Ives-Cameron), p. 52. 


Isosorbide dinitrate, see Isordil tabs. 
(Ives-Cameron), p. 52. 


Ixol Ungacreme (Dale) contains ichtham- 
mol 5%, hydrocortisone alcohol 0.5%, in 
olive oil-zinc oxide oint. For eczema. 
Application: Topically b.i.d. to affected 
area. Tubes of 1 oz. and 2 0z. RK. 
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NOW for the first time 


specific treatment for gastritis and related disorders 


oa 
| N k | 


Oxethazaine in Alumina Gel, Wyeth 





containing oxethazaine, a gastric mucosal anesthetic 


an original Wyeth development, result 
of 5 years’ research and clinical trial 









indigestion 
nausea and vomiting 
dyspepsia 
esophagitis 
duodenitis 
irritable bowel 
spastic colon 
heartburn 












OXAINE, containing a gastric mucosal anesthetic, offers the physician a new, effective way to treat previously 
refractory disorders. Clinical papers and ethical promotion will spur the natural demand for OXxAINE. 


available: OXAinE, bottles of 12 fluidounces. Each teaspoonful (5 cc.) of OXAINE your cost} 
contains 10 mg. of oxethazaine in alumina gel. 


* Trademark + Based on direct order—minimum—$5 0.00 


WYETH LABORATORIES PHILADELPHIA 1, PA. A CENTURY OF SERVICE TO MEDICINE AND PHARMACY 


Wyeth 4 
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Kenalog Parenteral susp. (Squibb), p. 
180. 


Kenalog-S cream and oint. (Squibb), 


p. 180. 

Kenalog spray (Squibb), p. 180. 
K-Plex syrup (Walker), p. 52. 
Krebiozen, p. 52. 


Lacril Artificial) Tears (Allergan). Con- 
tains modified Locke’s soln. with methyl- 
cellulose 0.5% and gelatin. 15-cc. plastic 
dropper bottle. 


Lactobacillus acidophilus, see combn. in 
Bacid caps. (U.S. Vit. & Pharm.), p. 176. 


Lavabo tabs. (Superior), p. 110. 


LB 12, ion-exchange vit. B,. in combn. in 
Cynal tabs. (Lloyd Bros.), p. 238. 


Lerja Expectorant (Burns). Per tsp.: 
dextromethorphan HBr 10 mg., phenira- 
mine maleate 6.25 mg., pyrilamine ma- 
leate 6.25 mg., phenylpropanolamine 
HCl 12.5 mg., NH,Cl 60 mg., sodium 
citrate 120 mg., chloroform 10 mg., men- 
thol 0.75 mg. For relief of cough due to 
cold and allergic symptoms in respiratory 
illness. Dosage: 1-2 tsps. every 4 hrs., 
children 4-8 yrs., 1/.-1 tsp., and under 4 
yrs., 1/,-1/, tsp. every 4 hrs. Precautions 
as for antihistaminic and sympathomimetic 
agents. Pints. R. 


Lerja Tablets and Syrup (Burns). Per 
double-release tab.: pheniramine maleate 
25 mg., pyrilamine maleate 25 mg., pheny]- 
propanolamine HC] 50 mg. Per tsp. syr.: 
1/, amounts of above ingredients. For 
allergies, asthma, rhinitis, etc. Dosage: 
1 tab. b.i.d. morning and evening; children 
under 12 yrs., 1/.—-1 tsp. syr. every 4 hrs. 
Precautions as for antihistaminic and 
sympathomimetic agents. Bottles of 100 
tabs.; pts. ofsyr. R. 


Levanil tabs. (Upjohn), p. 52. 


Librium Capsules (Roche). Per green/ 
black cap.: 10 mg. methaminodiazepoxide 
HCl, chemically 7-chloro-2-methylamino- 
5 - phenyl - 3H - 1,4 - benzodiazepine - 4 - 
oxide HCl]. Psychodynamic drug for 
relief of anxiety, apprehension and nervous 
tension. In severe depression better résults 
are often obtained in conjunction with 
Marplan (Roche). Dosage: Orally, as 
determined individually. Bottles of 50 
and 500. RK. 


Lidocaine, see combn. in Velacycline i.m. 
inj. (Squibb), p. 186. 


Lipomul I.V. (Upjohn), see cottonseed oil 
emulsion NND, p. 50. 


Liqui-cee (U.S. Standard), p. 180. 


Liver, desiccated, see combn. in Mucoplex 
tabs. (Stuart), p. 181. 


Liver inj., see combn. in Thi-li-fer forte 
inj. (Kirk), p. 185. 


Lixocol Elixir (Lannett). Per tbsp.: ami- 
noacetic acid 1.82 Gm., L-lysine 100 mg. in 
wine base. For anorexia, fatigue, muscular 
weakness of undetermined origin, and as 
amino acid supplement in nutritional 
anemia (absence of menses) and _ senile 
psychic changes. Dosage: 1 tbsp. t.i.d. 
before meals. Pints. O-t-c. 


Loupred tabs. (Louisons), p. 110. 


t-Lysine, see combn. in Lixocol elix. 
(Lannett), p. 244. 
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L-Lysine HCl, see combn. in Ger-amino 
tabs. (Chicago), p. 51. 


Madribon tabs. (Roche), p. 180. 


Magnesium ascorbate, oxide, aminoben- 
zoate, and gluconate, see combn. in Car- 
denz tabs. (Miller), p. 176. 


Malglyn compound magma (Brayten), p. 
180 


Mannomustine in leukemias, polycythemia 
and malignant disorders, p. 52. 


Maxipen (Pfizer), clin., p. 52. 


Medex Medsule Capsules (Medco). Per 
time release cap.: 10 mg. or 15 mg. d-am- 
phetamine sulfate. Anorectic for obesity 
control. Dosage: 1 cap. daily on arising. 
Both strengths in bottles of 100, 200 and 
500. &. 


Medihaler-ergotamine (Riker), p. 52. 


Medroxyprogesterone acetate, see Pro- 
vera tabs. (Upjohn), p. 184. 


Mephenzolate methylbromide NND, 


p. 180. 


Mephenesin, see combn. in Amril tabs. 
(Amfre-Grant), p. 174; in Crystodex tabs. 
(Crystal), p. 238; in Tritranquil tabs. 
(Meyer), p. 55. 


Mephobarbital, see combn. in Tritranquil 
tabs. (Meyer), p. 55. 


Meprospan-400 caps. (Wallace), p. 181. 


Meprobamate, see Meprospan-400 caps. 
(Wallace), p. 181; see combns. in Appetrol 
tabs. (Wallace), p. 48; in Bamadex tabs. 
(Lederle), p. 49. 


Methaminodiazepoxide HCl, see Librium 
caps. (Roche), p. 244. 


Methamphetamine HCl, see combns. in 
Obestrol caps. (Crestmed), p. 53; in 
Pancidin forte Panseals (Pan American), 
p. 112. 


Methanamine undecylenate, clin., p. 52. 


Methapyrilene HCl, see combns. in 
Histabar plus and plain caps. (Borcherdt), 
p. 242; in Palohist caps. (Palmedico), p. 
246. 


Methionine, see Amurex caps. (Reid), p. 
174; Dyprin caps. (Lincoln), p. 110; see 
combns. in Ger-amino tabs. (Chicago), p. 
51; in Therabile tabs. (Ascher), p. 185. 


Methylandrostenediol, see combns. in 
Basigets Ultima tabs. (Kendall), p. 176; 
in Ger-amino tabs. (Chicago), p. 51. 


Methlycellulose, see combn. in Amphe- 
drine-M tabs. (VanPelt & Brown), p. 235. 


Methylglucamine diatrizoate NND, p. 
Whe 


Methylphenidate HCl (Ritalin HCl, 
Ciba)—Parenteral Use. Owing to a more 
rapid onset of action, the injectable form 
of methylphenidate HC] is better suited for 
use in emergency situations where prompt 
cortical stimulation is desired. Evidence 
indicates that inj. of 10 mg. 1-3 times daily 
or 1 dose of 20-30 mg. is useful in over- 
coming the drowsiness and lethargy some- 
times produced by phenothiazine deriva- 
tives, rauwolfia alkaloids, barbiturates, 
anticonvulsants, and other sedative drugs. 
It may also be tried (30 to 50 mg. every 
30 minutes as indicated), along with the 
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usual supportive measures, for counter- 
acting the signs and symptoms of acute 
overdosage of such agents. The drug has 
likewise been given parenterally (10 to 30 
mg.) in the immediate postoperative period 
to hasten recovery from surgical and dental 
barbiturate anesthesia. As with the oral 
form of the drug, parenterally administered 
methylphenidate (10 to 20 mg.) can be 
used as a psychomotor stimulant in de- 
pressed, withdrawn, regressed individuals 
as a means of improving mood and behavior 
and for stimulating verbalization during 
psychiatric interviews. The dose for the 
latter purpose is 10 to 20 mg., given i.m, 
10 to 15 minutes before the interview. 
Whereas significant increases in blood pres- 
sure and pulse rate are rare when methyl- 
phenidate is administered orally, these 
occur not infrequently when the drug is 
given parenterally, especially by the i.v. 
route. Hence, parenteral therapy should 
be approached cautiously in patients with 
hypertension. In all patients, blood pres- 
sure should be checked before, and at fre- 
quent intervals after, each dose is injected. 
Other side-effects to the parenterally ad- 
ministered drug include occasional in- 
stances of nervousness, insomnia, anorexia, 
dizziness, palpitation, headache, nausea, 
and vomiting. Methylphenidate is con- 
traindicated in patients with hyperexcita- 
bility and agitation and should be used 
cautiously in those with epilepsy. Methyl- 
phendiate HCl may be injected either s.c., 
i.m., or i.v., the route chosen depending 
principally on the speed with which cortical 
stimulation is desired. Solutions for par- 
enteral inj. should be freshly prepared 
from the lyophilized powder, using the 
special solvent provided with each vial of 
the drug. Such solutions are pharma- 
ceutically incompatible with a barbiturate 
or strongly alkaline solution and should not 
be injected through tubing or a syringe con- 
taining these agents. See J. Am. Med. 
Assn., 171, 892 (Oct. 17, 1959). 


Methylpolysiloxane (a silicone), see Myli- 
con tabs. (Stuart), p. 246. 


Methyltestosterone, see combns. in An- 
aleptone-Anabolic tabs. (Reed & Carn- 
rick), p. 48; in Gevitone tabs. (Crestmed), 
p- 51; in Nicozol complex liq. (Drug 
Specialties), p. 181. 


Metrecal (Mead Johnson), p. 111. 
Milton antiseptic soln. (Walker), p. 111. 


Miltown, see combn. in Appetrol tabs. 
(Wallace), p. 48. 


Minims Ophthalmic Drops (Barnes-Hind) 
are sterile, disposable, 1-dose, plastic units 
containing one of the following ophthalmic 
solns.: atropine sulfate 1% and 2%, eserine 
salicylate 0.25% and 0.5%, pilocarpine 
HCl 1% and 2%, fluorescein sodium 2%, 
homatropine HBr 2% and 5%, phenyl- 
ephrine HCl 2.5% and 10%, scopolamine 
HBr 0.2%, tetracaine HC1 0.5%. Applica- 
tion: Remove over-wrap and squeeze out 
the contents of the unit zs directed. Con- 
tainers of 20 units. R. 


Min-io-phen tabs. (Paul Maney), p. 111. 


Miradon Tablets (Schering). Per tab.: 
50 mg. anisindione, chemically 2-p-anisyl 
indandione-1,3._ For anticoagulant ther- 
apy by depression of the prothrombin level 
of the blood. If necessary (as in case of 
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spring 
deal. 
Nupercainal 


OINTMENT 

















6-DOZEN DEAL 


You receive 72 tubes of Nupercainal Ointment 





to sell for $70.56 
You pay for 66 tubes plus 10% discount 39.60 
Your profit $30.96 


Provided you include at least 3 dozen tubes of Nuper- 
cainal Ointment in each 6-dozen deal ordered, any of 
the following CIBA products may be substituted in 
even dozens to complete the 6-dozen requirement: 
Nupercainal Cream Nupercainal Lotion 
Nupercainal Suppositories Antivy 
Pyribenzamine Compound with Privine Nasal Spray 


(Total price of mixed 6-dozen deals—based on 1 free with 11 plus 10% 
discount — will depend on the list price per dozen of the products ordered.) 

If you take at least one 6-dozen deal, any number 
of additional even-dozen lots of the products mentioned 
may also be ordered on the basis of 1 free with 11 plus 
10% discount. 


3-DOZEN DEAL 
You receive 36 tubes of Nupercainal Ointment 







to sell for " $35.28 
You pay for 33 tubes 21.99 
Your profit $13.29 


If you order the 
3-dozen Nupercainal 
Ointment Deal, the 
other c1BA products 
mentioned above are 
also available to you in 
even dozens on a 
1-free-with-11 basis, 
without the 10% 
discount. 


Deals run from 
March 1 through 
| May 31, 1960. 
| Available on drop 
| shipment only. 


NUPERCAINAL® (dibucaine cIBA) 

ANTivY® (tripelennamine hydrochloride 

and zirconium oxide CiBA) 
PYRIBENZAMINE® COMPOUND with PRIVINE® 
(tripelennamine hydrochloride 

and naphazoline hydrochloride ciBa) 





+B: A 


= Summit, New Jersey 





2[28080K 


VOL. 21, NO. 4, APRIL 1960 / PRACTICAL PHARMACY EDITION 245 





surgery), prothrom- 
bin levels can be 
raised quickly with 
vitamin K and, after 
the emergency, can 
be restored to the 
therapeutic level by 
readministration of 
anisindione. Hep- 
arin injections are 
usually given to ob- 





; tain desired coagu- 
lability before anisindione therapy. 


Dosage: 
Orally, 200-300 mg. every 3rd day. Over- 


dosage may lead to severe hemorrhage. 


Bottles of 100. f. 

Modumate inj. (Abbott), p. 181. 
Modutrol tabs. (Reed & Carnrick), p. 53. 
Monosy! tabs. (Arcum), p. 111. 


Motilyn Injection (Abbott). Per ml.: 
250 mg. d-pantothenylol (panthenol). 
Restores intestinal function after surgery 
and can be used prophylactically. Dosage: 
For prevention of intestinal atony and 
abdomizal distention and relief of post- 
operative abdominal distention, 500 mg. 
parenterally immediately after surgery; 
repeat after 2 hrs. and at 12-hr. intervals 
thereafter as necessary. For relief of 
paralytic ileus, 500 mg. i.m. when indicated 
and repeat every 4-6 hrs. as necessary. 
Children, about 0.1 ml. for each 5 Ibs. of 
body weight. Precaution: Motilyn should 
not be started sooner than 12 hrs. after 
enterokinetic drugs have been discontinued. 
Ampuls of 2 cc. in boxes of 10 and 25; 
and multiple-dose 10-cc. vials. RK. 


Mucoplex tabs. (Stuart), p. 181. 


Murel-S.A. and Murel 
bital-S.A. (Ayerst), p. 111. 


Mylase-100 (Wallerstein), see combns. in 
Almezyme caps. (Meyer), p. 48; in 
Almezyme liq. (Meyer), p. 174. 
Mylicon Tablets (Stuart). Per 
tab.: 40 mg. methylpolysiloxane (a sili- 
cone). For treatment of G.I. distress 
resulting from entrapment of gas due to 
any cause. Dosage: 1 tab. after each meal 
and at bedtime. Bottles of 100. RK. 
Distributed only in California 


w/phenobar- 


scored 


Mysteclin-F for aqueous drops and for syr. 
(Squibb), p. 181. 

Napril Capsules and Syrup (Marion). 
Per Plateau Cap (green and clear with 
yellow beads): phenylpropanolamine HCl 
25 mg., phenylephrine HCl 15 mg., pyril- 
amine maleate 25 mg., chlorpheniramine 
maleate 4 mg. Per 5 cc. of syr. (yellow, 
Jemon-pineapple): 10 mg., 5 mg., 7.5 mg., 
1.5 mg., respectively, of the above ingredi- 
ents. Decongestant-antihistaminic for symp- 
tomatic relief of sinus and nasal congestion. 
Dosage: 1 cap. morning and evening. 
Syrup, for children 1-6 yrs., 2.5 cc. every 
4-6 hrs., 6-12 yrs., 5 cc. every 4-6 hrs.; 
over 12 yrs., 10 cc. every 4-6 hrs. Side 
effects: sedation dizziness, lassitude and 
fatigue. Contraindications: organic heart 
disease or cardiac arrhythmias; give with 
extreme caution to patient with hyperten- 
sion. Bottles of 50 and 250 caps., pints of 
syr. RK. 

Naturetin tabs. (Squibb), p. 111. 
Naturetin w/K tabs. (Squibb), p. 181. 


Neo-Aristoderm foam (Lederle), p. 181. 
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Neo-Corphos ophth. soln. (Crookes- 


Barnes), p. 181. 


Neomycin, see combn. in Kenalog-S 
cream and oint. (Squibb), p. 181. 


Neomycin citrate, see combn, in Cyclobar 
ophth. gel (Schieffelin), p. 50. 


Neomycin sulfate, see combns. in Bio- 
Tosmesan HC eardrops (Doho), p. 236; 
in Heb-cort N oint. (Barnes-Hind), p. 
242; in Neo-Aristoderm foam (Lederle), 
p. 181; in Neo-Corphos ophth. soln. 
(Crookes-Barnes), p. 181; in Phenyl- 
Drane nasal spray ¢ suction (Mahon), 
p. 182; in smallpox vaccine, avianized 
(Lederle), p. 54; in Surgamycin spray 
oint. (Am. Cyanamid), p. 55. 


Neopavrin w/Phenobarbital Tablets and 
Elixir (Savage). Per tab. and 5 cc. of 
elix.: | diethoxy(diethoxybenzy])isoquino- 
line HCl 30 mg., phenobarbital 8 mg. 
For smooth muscle spasms, particularly 
when tension or anxiety are present. 
Dosage: 1-2 tabs. or tsps. 3-4 times daily. 
Bottles of 100 tabs.; pts. ofelix. R. 


Neopavrin-A Tablets (Savage). Per tab.: 
diethoxy(diethoxybenzyl)isoquinoline HCl 
30 mg., amphetamine (sulfate) 3 mg. For 
smooth muscle spasms of vascular system 
when complicated by depressed mood. 
Dosage: 1 tab. t.i.d.: do not exceed. 


Bottles of 100 and 1000. RK. 


Neutrapen (SchenLabs), see Penicillinase 
NND, p. 182. 


Niacin, see combn. in Geriliquid (Lake- 
side), p. 178. 


Niatherm tabs. (Podiatrex), p. 111. 


Nicotinic acid, see combns. in Nicozol 
complex liq. (Drug Specialties), p. 181; 
in Pentorock tabs. (Crystal), p. 182; 
in Zolger tabs. (Superior), p. 186. 


Nicotinyl alcohol, see beta-pyridyl car- 


binol, p. 176. 
Nicozol complex liq. (Drug Specialties), 
p. 181. 


Nitrofurazone, see combn. in Furacin-HC 
cream (Eaton), p. 242. 


Nitromersol, see Butyn Metaphen dental 
oint. (Abbott), p. 49. 

Nolamine expectorant syr. (G.W. Carn- 
rick), p. 53. 

Normacap tabs. (Podriatex), p. 112. 


wafers (Bruce Parenterals), 


Noscaphen 
p. 111. 


Noscapine, see combn, in Noscaphen 
wafers (Bruce Parenterals), p. 111. 
Novahistine Singlet tabs. (Pitman-Moore), 
p. 111. 

Obestrol caps. (Crestmed), p. 53. 

Obron improved caps. (Roerig), p. 111. 
O.H.B. Tablets (Beutlich). Per prolonged 
action tab.:  salicylamide (o0-hydroxy- 
benzamide) 450 mg. (225 mg. in coating; 
225 mg. in core). Analgesic, antirheu- 
matic, and antipyretic. Dosage: For 
relief of pain, 1-3 tabs. every 6-8 hrs. or as 
needed. Children under 12 yrs. as directed 
by physician. Bottles of 100. O-t-c. 


Oretic (Abbott), see combn, in Oreticyl 
tabs. (Abbott), p. 111. 

Oreticyl 25, 50, and forte tabs. (Abbott), 
p. 111. 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


Ornade spansule caps. (SK&F), p. 181. 


Orphenadrine HCl, see combn. in 
Delenar tabs. (Schering), p. 238. 


Ostensin tabs. (Wyeth), p. 53. 


Oxaine Suspension (Wyeth). Per 5 cc.: 
10 mg. oxethazine 
in alumina - gel. 
Chemically N,N- 
bis - (N - methyl - 
phenyl - tert - butyl 
- acetamido) - 8 - 
hydroxyethylamine. 
For management of 
chronic gastritis, 
chronic esophagitis 
without _ stricture, 
and irritable bowel 
syndrome. Dosage: 
Orally, 1-2 tsps. 
q-id. 15 minutes before meals and at 
bedtime. Caution: Do not exceed recom- 
mended dosage. Overdosage may cause 
dizziness, faintness, or drowsiness. Thera- 
peutic dosage may aggravate constipa- 
tion; this may be mitigated by adequate 
fluid intake and use of dietary roughage or 
a mineral oil preparation. In patients 
with protracted or recurrent indigestion, 
the possibility of G.I. carcinoma should be 
considered. 12-0z. bottles. R. 


OXAINE 


— a 





Ether ore 


Oxethazine, see combn, in Oxaine susp. 
(Wyeth), p. 246. 


Palfium, p, 112. 


Palohist Capsules (Palmedico). 
tained release cap.: phenylephrine HCl 
25 mg., chlorpheniramine maleate 7.5 
mg., pyrilamine maleate 25 mg., metha- 
pyrilene HCl 12.5 mg. For symptomatic 
relief of allergies and colds. Dosage: 
1 cap. daily. Caution: May cause drowsi- 
ness. Not recommended for children urder 
6 yrs. or in greater dosage without physi- 
cian’s direction. Bottles of 36 and 100. 
R. 

Pancidin forte Panseals (Pan American), 
p: 102. 


Pancidin tabs. (Pan American), p. 112. 


Per sus- 


Pancreatin, see combn. in Therabile tabs. 
(Ascher), p. 185. 

Panrexin TP Panseals (Pan American), 
p: uf2. 

Panthenol, see pantothenylol. 


Pantho-Foam aerosol (U.S. Vit. & 
Pharm.), p. 53, is now available in 1-oz. 
and 2-oz. aerosol cans. 


Panthoject soln. (U.S. Vit. & Pharm.), 
p. 182. 


Pantothenylol, see Motilyn inj. (Abbott), 
p. 246, see combn. in Pantho-Foam (U.S. 
Vit. & Pharm.), p. 53. 


Panwarfin Tablets (Abbott), Per tab.: 
warfarin sodium 5 mg., 10 mg., 25 mg. 
Anticoagulant for control of blood clotting 
mechanism in intravascular thrombosis 
and embolism. Dosage: Must be indi- 
vidualized. Initially, can be combined 
with heparin sodium for immediate effect; 
after a few days inj. of heparin sodium may 
be stopped. Generally, start with 50 mg. 
Panwarfin and maintain with 10 mg. 
daily. Precautions: Overdosage may 
result in hemorrhage. Use with special 
caution if patient has undergone surgery 
on the brain or spinal cord; is receiving 
large doses of certain drugs such as salicyl- 
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ates, para-aminosalicylic acid or sulfon- 
amides; is in a poor nutritional state; 
is menstruating; is seriously ill, debilitated, 
or cachectic, or has a fever. Ordinarily, 
Panwarfin should not be administered to 
a patient with any of the following condi- 
tions: bleeding, purpura, obvious mal- 
nutrition, peptic or gastric ulcer or granu- 
loma, subacute bacterial endocarditis, 
impaired hepatic or renal function, jaun- 
dice, hepatic cirrhosis, enlargement of the 
liver, elevated prothrombin time due to 
causes other than anticoagulant therapy, 
or cerebral hemorrhage. All strengths 
in bottles of 100 and 1000; 25-mg. tabs. 
also in bottles of 25 (6 per pack). R. 


Pectinates, citrus, see combn. in Norma- 
cap tabs. (Podiatrex), p. 111. 


Pedicol pediatric liq. (Lemmon), p. 182. 
Pedisal pediatric susp. (Lemmon), p. 182. 


Penicillin G, see Pentids 400 for syrup 
(Squibb), p. 53; combn. in Strep-Dicrystin 
inj. (Squibb), p. 54. 


Penicillin G potassium, see Honey-Cillin 
400 for susp. (Physicians), p. 110. 


Penicillin V potassium, see Pen-Vee K 
liq. (Wyeth), p. 112. 


Penicillinase NND, p. 182. 


Pentaerythritol tetranitrate, see combns. 
in Peritrate w/phenobarbital sustained 
action tabs. (Warner-Chilcott), p. 247, 
in Pertol tabs. (Ulmer), p. 182. 


Pentids 400 for syrup (Squibb), p. 53. 


Pentobarbital sodium as gastrointestinal 
antispasmodic, p. 53. 


Pentorock tabs. (Crystal), p. 182. 
Pentritol Tempules (Armour), p. 182. 


Pentylenetetrazol, see combns. in Analep- 
tone-Anabolic tabs. (Reed & Carnrick), 
p. 48; in Gevitone tabs. (Crestmed), 
p. 51; in Nicozol complex liq. (Drug 
Specialties), p. 181; in Pentorock tabs. 
(Crystal), p. 182; in Zolger tabs. (Supe- 
rior), p. 114. 


Pentylenetetrazol w/B,, By, and niacin- 
amide, see Centalex elix. (Central), p. 
236. 


Pen-Vee liq. (Wyeth); 
Lie 


Peridial Solution (Cutter). 
electrolyte solution and 
equipment for peritoneal dialysis in patients 
with renal stoppage due to acute renal 
failure, barbiturate poisoning, intractable 
edema, hepatic coma, hypercalcemia, and 
chronic uremia. Can be used with artificial 
kidney. 


new strength, p. 


A dialyzing 
administration 


Peritrate w/Phenobarbital Sustained Ac- 
tion Tablets (War- 
ner-Chilcott). Per 
double - layered 
tab,: pentaerythri- 
tol tetranitrate 80 
mg., phenobarbital 
45 mg. For man- 
agement of angina 
pectoris in the 
“anxious” patient. 
Dosage: 1 tab. on 
arising and 1 tab. 
12 hrs. later. Bottlesof 100. R. 
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Perphenazine, see  Trilafon 


(Schering), p. 55. 


suppos. 


Pertol tabs. (Ulmer), p. 182. 


Pharycidin concentrate (Purdue Fred- 


erick), p. 53. 


Phenacetin, see combns. in Pancidin tabs. 
and Pancidin’ forte Panseals (Pan 
American), p. 112; in Sedamasal caps. 
(Finley), p. 182. 


Phenazocine, see Prinadol inj. (SK&F), 
p: 245. 


Phenindamine tartrate, see combn. in 
Carrhist elix. (Carrtone) ; in Dondril 
tabs. (Whitehall), p. 239; in Nolamine 
expectorant syr. (G.W. Carnrick), p. 53. 


Pheniramine maleate, see combn. in 
Histabar plus and plain caps. (Borcherdt), 
p. 242; in Lerja expectorant, tabs. and 
syr. (Burns), p. 244. 


Phenistix test for f-aminosalicylic acid, 
p. 112. 


Phenobarbital, see combns. in Asophyllin 
tabs. (Crystal), p. 176; in Barcole tabs. 
(Haag), p. 51; in Beldox caps. (Sanford), 
p. 176; in Doncarb tabs. (Crestmed), 
p. 57; in Min-io-phen tabs. (Paul Maney), 
p.- 111; in Murel-S.A. and Murel w/ 
Phenobarbital-S.A. (Ayerst), p. 111; in 
Neopavrin w/phenobarbital tabs. and 
elix. (Savage), p. 246; in Obestrol caps. 
(Crestmed), p. 53; in Peritrate w/ 
phenobarbital sustained action tabs. (War- 
ner-Chilcott), p. 247; in Prednisophine 
tabs. (Vitamix), p. 248; in Quadrinal 
susp. (Knoll), p. 184; in Spasmabar 
Medsule caps. (Medco), p. 250. 


Phenobarbital 
Malglyn compound 
p. 180. 


sodium, see combn. in 
magma (Brayten), 


Phenylazodiaminopyridine HCl, see 
combn. in Azo Kynex tabs. (Lederle), p. 
49. 


nasal suction 


Phenyl-Drane 
(Mahon), p. 182. 


spray ¢ 


Phenylephrine, see combn, in Prednefrin 
forte ophth. susp. (Allergan), p. 112. 


Phenylephrine HCl, see combns. in 
Carrhist elixir (Carrtone), p. 49; in Covan 
tabs. (VanPelt & Brown), p. 50; in Di- 
cold tabs. (Haug), p. 50; in Dondril tabs. 
(Whitehall), p. 239; in Guaiahist TT 
tabs. (Columbus), p. 51; in Napril caps. 
and syr. (Marion), p. 246; in Novahistine 
Singlet tabs. (Pitman-Moore), p. 111; 
in Palohist caps. (Palmedico), p. 246; 
in Pancidin tabs. (Pan American), p. 
112; in Phenyl-Drane nasal spray ¢ 
suction (Mahon), p. 247; in Synex and 
Synex-SA caps. (Phila. Ampoule), p., 
114; in Thorphan and Thorphan Jr., 
syrs. (Bryant), p. 114; in Trisactomp liq. 
and tabs. (Physicians), p. 114; and Trypp 
for nose drops (U.S. Vit. & Pharm.) p. 
25K. 


Phenylephrine HCl ophth. soln., see 
Minims ophth. drops (Barnes-Hind), p. 
244. 


o-Phenylphenol, see combn. in pHisoac 
cream (Winthrop), p. 182. 


Phenylpropanolamine HCl, see Ornade 
Spansule caps. (SK&F), p. 246; see 
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combns. in Covan tabs. (VanPelt & Brown), 
p- 50; in Lerja expectorant, tabs. and syr. 
(Burns), p. 244; in Napril caps, and syr. 
(Marion), p. 246; in Nolamine expector- 
ant syrup (G.W. Carnrick), p. 53; in 
Synex and Synex-SA caps. (Phila. Am- 
poule), p. 114; in Tristacomp liq. and tabs. 
(Physicians), p. 114; in Tussahist syr 
(Finley), p. 186; in Ursinus tabs. (Smith- 
Dorsey), p. 114. ’ 


Phenylpropanolamine HCl;—w /neo- 
mycin sulfate;—w/phenylephrine HCl; 
see Aerocaps caps. for C.M.C. insufflator 
(Consol. Midland), p. 235. 

Phenyltoloxamine dihydrogen citrate, 
see combn. in Ephoxamine tabs. (Spencer), 


p. 110. 


Phenyramidol HCl, see Analexin and 
Analexin-AF tabs. (Irwin, Neisler), p. 
108. 


pHisoac cream (Winthrop), p. 182. 


Phospholine iodide for soln. (Campbell), 
p. 112 


Pilocarpine HCI ophth. soln., see Minims 
ophth. drops. (Barnes-Hind), p. 244. 


Podiplex caps. (Podiatrex), p. 112. 
Polyglucose gum, modified, see combns. 


in BenuJax and Benulone susps. (Merrell), 


p. 176. 


Polymyxin B sulfate, see combn. in small- 
pox vaccine, avianized (Lederle), p. 54. 
Polyoxyethylene lauryl ether, see combn. 
in Fostril and Fostril HC lots. (West- 
wood), p. 178. 

Posterior pituitary, see Aerocaps caps. 
for C.M.C. insufflator (Consol. Midland), 
p. 174. 


Potassium a-phenoxyethyl penicillin, see 
Chemipen tabs. and for syr. (Squibb), 
p. 236; Syncillin tabs. and for oral susp. 
(Bristol), p. 55. 


Potassium chloride, see combn. in Nature- 
tin w/K tabs. (Squibb), p. 181. 


Potassium guaiacolsulfonate, see combn. 
in Thorphan Jr. syrup (Bryant), p. 185. 


Potassium iodide, see combns. in Min-io- 
phen tabs. (Paul Maney), p. 111; in 
Quadrinal susp. (Knoll), p. 184. 


Potassium penicillin-152, see Syncillin 


(Bristol), p. 55. 


Potassium penicillin G, see Strep-Combio- 
tic for susp. (Pfizer), p. 185. 


Potassium penicillin V, see combn. in 
Compocillin-VK w/sulfas for oral susp. 
(Abbott), p. 109. 


Potassium salts, see combn. in K-Plex 


syrup (Walker), p. 52. 
Powdalator-ES unit (Abbott), p. 53. 


Predictabs tabs. (Drug Specialties), p. 


112. 


Prednefrin forte opth. susp. (Allergan), 
ma 382. 


Prednichlor Tablets (Vitamix). Per tab.: 
prednisone 0.75 mg., chlorpheniramine 
maleate 4 mg. For allergy symptoms in 
chronic asthma, severe hay fever, perennial 
allergic rhinits, atopic and contact der- 
matoses. Dosage: 1-2 tabs. every 3 hrs. 
Bottles of 1000. RK. 
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Prednisolone, see combns. in Dermagel 
w/prednisolone cream (Bruce Parenterals), 
p. 109; in Prednisophine tabs. (Vitamix), 
p. 248. 


Prednisolone acetate, see—inj. (Phila. 
Ampoule), p. 184; see combn. in Pre- 
defrin forte opth. susp. (Allergan), p. 112. 


Prednisolone Phosphate Sodium NND; 
Hydeltrasol (Merck S&D), p. 112. 


Prednisone, see combns. in Loupred tabs. 
(Louisons), p. 110 in Prednichlor tabs. 
(Vitamix), p. 247. 


Prednisophine Tablets (Vitamix). Per 
tab.: prednisolone 0.5 mg., theophylline 
130 mg., ephedrine sulfate 24 mg., pheno- 
barbital 8 mg. For use as antiasthmatic 
and antihistaminic. Dosage: 1-2 tabs. 
every 4 hrs., not more than 2 tabs. in any 
4-hr. period. Bottlesof 1000. RK. 


Preludin Endurets (Geigy), p. 184. 
Preludin tabs. (Geigy), p. 184. 


Prenausen Troches (Walker). Per troche 
(peppermint): vit. B, (nitrate) 10 mg., 
B; 10 mg., KH,PO, 100 mg., potassium 
citrate 100 mg., carbohydrates (as glucono- 
§-lactone, mannitol, sucrose, dextrose) 
750 mg. For nausea and vomiting of 
pregnancy. Dosage: Dissolve 1-2 troches 
in mouth upon arising and when nausea 
threatens. Boxes of 24. O-t-c. 


Prinadol inj. (SK &F), p. 113. 


Procaine HCl, see Gericaine Hy; inj. 


(C.F. Kirk), p. 178. 


Procaine penicillin, see Aerocaps caps. 
for C.M.C. insufflator (Consol. Midland), 
p. 174; see combn. in Strep-Dicrystin 
inj. (Squibb), p. 54. 


Procaine penicillin G, see Crysticillin 600 
A.S. Unimatic (Squibb), p. 238; Strep- 
Combiotic (Pfizer), p. 185; combn. in 
Strep-Distrycillin A.S. (Squibb), p. 250. 


Prochlorperazine, see combn. in Eskatrol 
Spansule caps. (SK&F), p. 51. 


Prolase-300 (Wallerstein), see combn. in 


Almezyme caps. (Meyer), p. 48; in 
Almezyme liq. (Meyer), p. 174. 

Prolixin elix. (Squibb), p. 184;—tabs. 
(Squibb), p. 53. 

Propionic acid, see Verdefam cream 
(Texas Pharmacal), p. 55. 

Propionyl erythromycin ester lauryl 


sulfate, see combn. in Ilosone lauryl . 


sulfate sulfa for oral susp. (Lilly), p. 
110. 


Provera tabs. (Upjohn), p. 184. 


Puristat Creme (Dale) contains hydro- 


cortisone alcohol 0.3%, chlorobutanol 
0.75%, w/menthol, phenol, camphor. 
For relief of itching. Application: Apply 


sparingly to pruritic area. Tubes of 5 


Gm.and15Gm. RK. 


Pyrilamine Longcaps (G&C Pharmacal), 
p. 54. 


Pyrilamine maleate, see combns. in 
Carrhist elixir (Carrtone), p. 49; in Covan 
tabs. (VanPelt & Brown), p. 50; in 
Histabar plus and plain caps. (Borcherdt), 
p. 242; in Lerja expectorant, tabs. and 


syr. (Burns), p. 244; in Napril caps. and syr. 
(Marion), p. 246; in Noscaphen wafers 
(Bruce Parenterals), p. 111; in Palohist 
caps. (Palmedico), p. 246; in Rhinalgan 
HC nasal spray (Doho), p. 184; in Synex 
and Synex-SA caps. (Phila. Ampoule), p. 
114; in Tristacomp liq. and tabs. (Physi- 
cians), p. 114; in Tussahist syr. (Finley), p. 
186; in Ursinus tabs. (Smith-Dorsey), p. 
114. 

Pyrojel w/tyrothricin emulsion (Bruce 
Parenterals), p. 113. 


N-(Pyrrolidinomethyl) tetracycline, see 
combns. in Velacycline injs. (Squibb), 
p. 186. 

Quadrinal susp. (Knoll), p. 184. 

Quelicin chloride inj. (Abbott), p. 54. 
Quinine oxidase in serum, p. 54. 
Racephedrine HCl, see combn, in Aso- 
phyllin tabs. (Crystal), p. 186; in Ephox- 
amine tabs. (Spencer), p. 110. 
Radio-t-triiodothyronine (I-131) (Ab- 
bott), p. 113. 


Rapadyne tabs. (Knoll), p. 184. 
Rela tabs. (Schering), p. 113. 
Relaxin NND, p. 54. 


Releasin (Warner-Chilcott), see relaxin 
NND, p. 54. 


Renografin (Squibb), see methylglucamine 
diatrizoate NND, p. 111. 


Reserpine, see combns. in Amril tabs. 
(Amfre-Grant), p. 174, in Ser-ap-es tabs. 
(Ciba), p. 248; in Serpasil-Esidrix tabs. 
(Ciba), p. 248. 

Resorcinol, see combn. in pHisoac cream 
(Winthrop), p. 182. 

Resorcinol monoacetate, see combn. in 
Acnestat creme (Dale), p. 235. 


Resprogen vaccine (Parke, Davis), p. 


54. 


Rhinalgan HC nasal spray (Doho), p. 
184. 

Rifomycin, clin., p. 54. 

Ritalin HCl (Ciba), see methylphenidate 
HCI NND, p. 244. 


Roenten Powder (Brayten). Flavored 
powder of Cassia angustifolia (senna) 
leaflets. Dosage: For total emptying of 


G.I. tract prior to diagnostic procedures, 
contents of 1 container in 3/, cup of milk 
or water as directed. Single-dose con- 


tainer. O-t-c. 
Roniacol Timespan tabs. (Roche), p. 
184. 


Salicylamide, see O.H.B. tabs. (Beutlich), 
p- 246; combns. in Isogesic tabs. (Arnar- 
Stone), p. 242; in Loupred tabs. (Loui- 
sons), p. 110; in Noscaphen wafers (Bruce 
Parenterals), p. 111; in Pancidin tabs. 
and Pancidin forte Panseals (Pan Ameri- 
can), p. 112; in Pedisal pediatric susp. 
(Lemmon), p. 182; in Sedamasal caps. 
(Finley), p. 184. 


Salicylic acid, p. 184; see Verdefam cream 
(Texas Pharmacal), p. 55. 


Saluset Volume Control (Abbott). A 
controlled volume delivery set with micro- 
drip permits administration of limited 
amounts of soln. in precisely measured 
volume. Especially adapted for pediatric 
use. Single sets. Device, O-t-c. 
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Schultz-Dale anaphylactic test for car- 
cinoma antigen, p. 54. 


Scopolamine HBr, see combn. in Daptren 
tabs. (Davis & Sly), p. 177. 


Scopolamine HBr ophth. soln., see Minims 
ophth. drops (Barnes-Hind), p. 244. 





Sebical Cream (Reed & Carnrick) contains 
allantoin 2%, coal tar extract 2%, hexa- 
chlorophene 1%, in a greaseless base. 
For treatment of scalp dermatoses, espe- 
cially seborrheas such as cradle cap in 
infants and severe dandruff. Application: 
Topically, t.i.d. 2-oz. tubes. O-t-c. 


Secobarbital sodium, see combn. in 


Monosy] tabs. (Arcum), p. 111. 
Sedamasal caps. (D.E. Finley), p. 184. 
Senilavite caps. (D.E. Finley), p. 184. 


Senna (Cassia angustifolia), see Roenten 
powd. (Brayten), p. 248. 


Ser-ap-es Tablets (Ciba). Per tab. 
(pink): reserpine (Serpasil) 0.1 mg., 
hydralazine HCl (Apresoline HCl) 25 
mg., hydrochlorothiazide (Esidrix) 15 
mg. In moderate to severe hypertension 
in which psychogenic, neurogenic, and 
renal factors, as well as salt and water 
retention, are likely to be implicated. 
Dosage: 1-2 tabs. t.i.d. (start with 1 tab. 
t.id.). Maximal reduction in_ blood 
pressure may not occur for 2 wks., when 
lowest maintenance dose should be es- 
tablished. Use with caution in patients 
with coronary artery disease, advanced 
renal damage, and cerebral vascular 
accidents. Precautions and side effects 
for each of the 3 ingredients should be 
considered. Bottlesof100. KR. 


Sernyl (Parke, Davis), chemically 1-(1- 
phenylcyclohexyl) piperidine HCl, a gen- 
eral analgesic agent was tried clinically by 
M. Johnstone, ef al., Brit. J. Anaesth., 31, 
433 (1959). For preoperative sedation 
and postoperative analgesia the dose was 
10 mg. i.m. and for surgical anesthesia 20 
mg. i.v. The drug was effective for pain 
arising in skin, s.c. tissue, muscle, bone, 
joints, pelvic floor and perineum. It did 
not cause depression of cardiovascular and 
respiratory functions in doses sufficient for 
hemorrhoidectomy or skin grafting; it does 
not cause depression of pharyngeal or 
laryngeal reflexes. Many patients ex- 
perienced excitation, in some instances 
associated with hallucinations. Clin. 


Serpasil-Esidrix Tablets (Ciba): Per tab. 
(light orange) #1: reserpine 0.1 mg., 
hydrochlorothiazide 25 mg.; (light orange) 
#2: 0.1 mg. and 50 mg., respectively. In 
mild to moderate hypertension, particularly 
when complicated by anxiety, tachycardia, 
congestive failure, pitting edema, edema of 
obesity, and other edematous conditions. 
Dosage: Individualize; two #2 tabs. daily 
in single and divided doses; #1 tabs. when 
less hydrochlorothiazide (Esidrix) is re- 
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quired. Maintenance may require only 
1 tab. daily. Lag in response and pre- 
cautions as for each ingredient. When 
Serpasil-Esidrix is started in patients re- 
ceiving ganglionic blockers, 
latter should be reduced immediately by 
50%. Both strengths in bottles of 100. 
R. 

Smallpox vaccine, avianized (Lederie), 
p. 54. 


Sodium _ carboxymethylcellulose, _ see 
combn. in Bacid caps. (U.S. Vit. & 
Pharm.), p. 176. 

Sodium caprylate, see Verdefam cream 
(Texas Pharmacal), p. 55. 


Sodium citrate, see combn. in Pedical 
pediatric liq. (Lemmon), p. 182. 


Sodium colistin methanesulfonate, p. 54. 


Sodium hypochlorite, see Milton anti- 
septic soln, (Walker), p. 110. 


Sodium lauryl sulfate, see combn. in 
Benulax susp. (Merrell), p. 176; in 
Benulone susp. (Merrell), p. 176. 


Sodium pantothenate, see Panthoject 
soln. (U.S. Vit. & Pharm.), p. 182. 


Sodium propionate, see Verdefam cream 
(Texas Pharmacal), p. 55. 


Sodium thiosulfate, see combn. in 
Dermagel w/prednisolone cream (Bruce 
Parenterals), p. 109. 


Soma caps. (Wallace), p. 54. 


Sorbitol, see combn. in smallpox vaccine, 
avianized (Lederle), p. 54. 


Spasmabar Medsule Capsules (Medco). 
Per time release cap.: atropine sulfate 1 
mg., phenobarbital 50 mg. Antispas- 
modic-sedative in G.I. conditions. Dosage: 
1 cap. before breakfast. Bottles of 30 and 
100. RB. 


Spectrocin (Squibb), see combn. in 
Florinef-S ophth. soln. (Squibb), p. 51. 


Spironolactone, see Aldactone (Searle), 
p. 48; Aldactone tabs. (Searle), p. 108. 


Sporostacin cream (Ortho), p. 113. 


Stabil-A plus caps. (Dumas-Wilson), p. 
185. 
Paren- 


Staphage-Lysate soln. (Bruce 


terals), p. 113. 

Steroids, p. 54. 

Strep-Combiotic (Pfizer), p. 185. 
Strep-Dicrystin inj. (Squibb), p. 54. 


Strep-Distrycillin A.S. (Squibb). Per 2 
cc. of aq. susp.: streptomycin 0.5 Gm., 
procaine penicillin G 400,000 u. For 
prophylaxis before and after surgery in or 
near a contaminated site; infections due to 
susceptible micro-organisms. Dosage: i.m., 
2 cc. 1-4 times daily, continued 2-4 days 
after return to normal temperature. In 
subacute bacterial endocarditis, continue 
treatment for 6-8 weeks with dosage regu- 
lated by in vitro sensitivity tests. In 
septicemia or peritonitis supplement with 
additional penicillin. Vials of 2 cc. and 
10 cc. Store below 15° C.; shake well 
before use; 36 mo. expiration. R. 


Streptomycin, see combn. in _ Strep- 


Distrycillin A.S. (Squibb), p. 250. 
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Streptomycin sulfate, see Strep-Combiotic 
(Pfizer), p. 185; combn. in Strep-Dicrystin 
inj. (Squibb), p. 54. 


Streptonigrin, clin., p. 54. 
Streptovitacins A, B, C, and D, clin., p. 55. 
Streptozotocin, p. 55. 


Strontium salicylate, see combn. in 
Analeptone-Anabolic tabs. (Reed & Carn- 
rick), p. 48. 


Stuartinic Tablets (Stuart). Per tab.: Fe 
(as ferrous fumarate) 100 mg., copper sul- 
fate 2.5 mg., desiccated liver 100 mg., vit. 
B, 2 mg., B, 2 mg., By, 2 mcg. (w/absorp- 
tion-enhancing complex), C 50 mg., 
niacinamide 10 mg., d-calcium pantothen- 


ate 2 mg. For iron deficiency anemias. 
Dosage: 1-2 tabs. daily, preferably after 
meals. Bottles of 100. O-t-c. Available 
in Texas. 


Sulfacetamide, see combn. in Trip-Sul 
susp. and tabs. (Carrtone), p. 186. 


Sulfadiazine, see combns. in Ilosone 
lauryl sulfate sulfa for oral susp. (Lilly), p. 
110; in Trip-Sul susp. and tabs. (Carr- 
tone), p. 114. 


Sulfamerazine, see combns. in Ilosone 
lauryl sulfate sulfa for oral susp. (Lilly), 
p. 110; in Trip-Sul susp. and tabs. (Carr- 
tone), p. 114. 


Sulfamethazine, see combn. in Ilosone 
lauryl sulfate sulfa for oral susp. (Lilly), 
p. 110. 


Sulfamethizole, see Thiosulfil forte tabs. 
(Ayerst), p. 250. 


Sulfamethoxypyridazine, see combn. in 
Azo Kynex tabs. (Lederle), p. 49. 


Sulfanilamide, see combn. in  Pow- 


dalator-ES unit (Abbott), p. 53. 

Sulfas (diazine, merazine, methazine), see 
combn. in Compocillin-VK w/sulfas for 
oral susp. (Abbott), p. 109. 


Sulfur, colloidal, see combns. in Acnestat 
creme (Dale), p. 235; in pHisoac cream 
(Winthrop), p. 182. 

Surgamycin spray oint. p. 55. 

Syncillin tabs. and powd. for oral soln. 
(Bristol), p. 55. 


Synex and Synex-SA caps. (Phila. Am- 
poule), p. 114. 


Synta and Synta w/hydrocortisone oints. 
(Dumas-Wilson), p. 185. 


Syrosingopine NND, p. 55. 


Terramycin with glucosamine, see Cosa- 
Terrabon (Pfizer), p. 177. 


Tessalon (Ciba), see benzonatate NND, 
p. 49. 


Testosterone, see combn. in Duohorm-M 
inj. (Canfield), p. 239. 


Tetracaine HCl! ophth. soln., see Minims 
ophth. drops (Barnes-Hind), p. 244. 


Tetracycline, see combn. in smallpox 


vaccine, avianized (Lederle), p. 54. 


Tetracycline, potassium metaphosphate- 
potentiated, see combn. in Mysteclin-F for 
aqueous drops and for syrup (Squibb), 
p. 246. 


Tetracycline w/glucosamine, see Cosa- 
Tetrabon susp. and drops (Pfizer), p. 238. 
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Tetracycline HCl, see combn. in Surga- 
mycin spray oint. (Am. Cyanamid), p. 55, 


Texacort lot. 25 (Texas Pharmacal), p. 
185. 

Theophylline, see combns. in Predniso- 
phine tabs. (Vitamix), p. 184; in Quad- 
rinal susp. (Knoll), p. 184. 


Therabile tabs. (B.F. Ascher), p. 185. 
Thi-li-fer forte inj. (C.F. Kirk), p. 185. 


Thioperazine as antiemetic, p. 55. 


Thiosulfil Forte 
Tablets (Ayerst) are 
scored tabs. of sul- 
famethizole 0.5 
Bottles of 
100. R. The 0.25- 
Gm. tabs. are avail- 
able as Thiosulfil 
tabs. 


Ta 
TmIDSUt Gm. 


Bec same renee 





Thorphan and Thorphan Jr. syrs. 
(Bryant), p. 114. 


Tigan Timespan tabs. (Roche), p. 185. 
Tofranil tabs. (Geigy), p. 185. 


Toleron (Mallinckrodt), see ferrous fuma- 
rate NND, p. 178. 


Trancopal (Wirthrop), p. 55. 
Triacetin NND, p. 55. 


Triamcinolone acetonide, see Kenalog 
parenteral susp. (Squibb), p. 180; Kenalog 
spray (Squibb), p. 180; see combns. in 
Kenalog-S cream and oint. (Squibb), p. 
180; in Neo-Aristoderm foam (Lederle), 
p. 181. 


Triamcinolone diacetate, see Aristocort 
diacetate syr. (Lederle), p. 48. 


Triaminic (Smith-Dorsey), see combn. in 
Ursinus tabs. (Smith-Dorsey), p. 186. 


Triburon chloride (Roche), see triclobi- 
sonium chloride, p. 250. 


Triclobisonium chloride NND; Triburon 
chloride (Roche) N,N’-bis[1-methy]-3- 
(2,2,6 - trimethylcyclohexyl) propyl] ] - N,N’- 
dimethy]-1,6-hexanediamine bis(metho- 
chloride). A bis-quaternary ammonium 
compound, used topically or intravaginally 
as an antibacterial agent in superficial skin 
infections and vaginitis. Topical applica- 
tion to the skin produces some degree of pri- 
mary irritation in about 1% of patients. 
Dosage: For treatment of pyogenic skin 
diseases, apply 0.1% cream or oint. to 
affected area 3-4 times daily and rub in 
gently. Because of irritation and allergic 
reactions in some patients, unsupervised 
use of triclobisonium chloride is not recom- 
mended. For vaginitis, introduce 0.1% 
cream into vagina once each night. In- 
troduced 1959. See J. Am. Med. Assn., 
171, 1504 (Nov. 14, 1959). 


Tricofuron vaginal suppos. (Eaton), p. 114. 
Trilafon suppos. (Schering), p. 55. 


Trimeprazine tartrate NND; Temaril 


tartrate (SK&F), p. 185. 
Trimethobenzamide HCI, see Tigan Time- 
span tabs. (Roche), p. 185. 

Trip-Sul susp. and tabs. (Carrtone), p. 114. 
Tri-Span Capsules (Walker). Per clear 
cap. (equally divided among 3 spaced-re- 
leasing spheres—orange, yellow, red): 
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vit. A 12,000 u., D 1,200 u., E (a-tocophery! 
acetate) 3 mg., B, 10 mg., B, 5 mg., B, 3 
mg., By 3 meg., C 100 mg., calcium 
pantothenate 5 mg., niacinamide 50 mg., 
folic acid 0.25 mg. Dietary supplement 
and for nutritional therapy. Dosage: 1 
cap. daily preferably at breakfast. Bottles 
of 30. O-t-c. 

Tristacomp liq. and tabs. (Physicians), 
p. 114. 

Tritranquil tabs. (Meyer), p. 55. 


Trypp for Nose Drops (U.S. Vit. & 
Pharm.). Packet of powder with bottle of 
diluent to make 8 cc. of liquid containing: 





trypsin 3 mg. (7500 u.), phenylephrine 
HCl 20 mg. (0.25%), with gelatin, other 
excipients and stabilizers. For relief of 
nasal congestion and stuffiness in colds, 
sinusitis and hay fever. Dosage: 2-4 drops 
in each nostril; children, half dosage. 
Repeat every 3-4 hrs. if necessary. Pack- 
age contains powder in envelope and bottle 
of diluent with dropper. O-t-c. 


Trypsin, see combn. in Trypp for nose 
drops (U.S. Vit. & Pharm.), p. 251. 


Tussahist syr. (D.E. Finley), p. 186. 
Tussin liq. (Dumas-Wilson), p. 186. 
Twix tabs. (Carrtone), p. 55. 


Tyrothricin, see combns. in Acnestat 
creme (Dale), p. 235; in Pyrojel w/tyro- 
thricin emulsion (Bruce Parenterals), p. 113. 


Undecylenic acid, see Verdefam cream 
(Texas Pharmacal), p. 55. 

Ursinus tabs. (Smith-Dorsey), p. 114. 
Valethamate bromide, see combn. in 
Murel-S.A. and Murel w/phenobarbital- 
S.A. (Ayerst), p. 111. 

Valtorin, p. 186. 

Vastran elix. (Wampole), p. 114. 
Velacycline inj. im. & i.v. (Squibb), 
p. 186. 

Verdefam cream (Texas Pharmacal), p. 
So: 

Vicon-M caps. (Meyer), p. 114. 

Viokase (VioBin), p. 114. 

Vita-12 fortified tabs. (Crystal), p. 186. 
Vitamin B,, see combns. in Thi-li-fer forte 
inj. (Kirk), p. 185; in Zolger tabs. (Supe- 
rior), p. 114. 


Vitamins B, and By, see combn. in Pre- 
nausen troches (Walker), p. 248. 


Vitamin B,,., see Vi-Twel amps. (Smith, 
M&P), p. 251; combns. in Almezyme 
liq. (Meyer), p. 174; in Coferic tabs. 


(Crestmed), p. 50; in Thi-li-fer forte inj. 
(Kirk), p. 185. 

Vitamin B,, with intrinsic factor in per- 
nicious anemia, p. 55. 
Vitamin B,, repository complex, see 
Depinar inj. (Armour), p. 50. 

Vitamin B,, w/B, and Bg, see Cynal tabs. 
(Lloyd Bros.), p. 238. 

Vitamin B-complex w/Fe, see Vita-12 for- 
tified tabs. (Crystal), p. 186. 

Vitamin C, see Ascorb tabs. (Harper), p. 
235; ascorbic acid, p. 108; combns. in 
Loupred tabs. (Louisons), p. 112; in 
Pancidin tabs. and Pancidin forte Panseals 
(Pan American), p. 112. 

Vitamin D,, see combn. in Calsans tabs. 
(Podiatrex), p. 109. 
Vitamin-amino acid-iron combn., see 
combn. in Basigets Ultima tabs. (Kendall), 
p.- 176. 





Abbott 
Sucaryl.... 
Vi-Daylin. . . 


61, 194-195 
60, 196-197 


American Druggists’ Insurance 
Company..... 83, 222 

Belmont Laboratories 
Mazon ointment and soap. 58, 226 

Chesebrough-Ponds, Inc. 


Vaseline....... 163, 234 


Ciba 

Nupercainal. . 245 
©oca Cola. ..:... - .99 
Glenbrook Laboratories 

Children’s Bayer Aspirin 169 
Hoffmann-La Roche...... 232 


Hynson, Wescott & Dunning 
Thantis Lozenges... .Jan. fourth cover 
Lactinex. .Feb., Mar., Apr. fourth cover 


Advertising Index 


Lea and Febiger. 95 


Lederle 


Declomycin. . . Apr. third cover 


Eli Lilly Co. 
Institutional....... 2, Feb., 
.Mar., Apr. second cover 


J.B. Lippincott Company... 59 


Mack Publishing Co. 
Husa’s Pharmaceutical Dispensing 4 
Merck Sharp & Dohme . 240-241 


Minnesota Mutual... 1, 64, 120, 198 


Owens-Illinois 


Prescription equipment 9, 175 
Parke, Davis & Co. 

Caladryl... 191 

Combex..... ae 103 

WEVAUEC. : . os ce cs Jan. second cover 

Geriplex Kapseals.... ; 171 
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Vitamin-mineral combn., see Obron im- 
proved caps. (Roerig), p. 111; Podiplex 
caps. (Podiatrex), p. 112; see combns. in 
Calettes tabs. (Crystal), p. 176; in Nicozol 
complex liq. (Drug Specialties), p. 181. 


Vitamins, see combns. in a/50 caps. 
(Podiatrex), p. 108; in Belfer tabs. (Durst) 
p. 49; in Bonavites tabs. (Lloyd, D&W). 
p. 100; in Cardenz tabs. (Miller), p. 176; 
in Fortespan Spansule caps. (SK&F), 
p. 51; in Obestrol caps. (Crestmed), p. 53; 
in B-12 Plex ¢ C inj. (Phila. Ampoule), p. 
49; in Stabil-A plus caps. (Dumas-Wilson), 
p- 185; in Tri-Span caps. (Walker), p. 250. 


Vitamins B, and B,, w/folic acid, see 
combn. in Mucoplex tabs. (Stuart), p. 181. 
Vitamins, B-complex with C, see Vastran 
elixir (Wampole), p. 114. 


Vitamins, B-complex w/ferrous fumarate, 
see combn. in Stuartinic tabs. (Stuart), 


p. 250. 

Vitamins, B-complex w/pentylenetetrazol, 
see Centalex elix. (Central), p. 236. 
Vitamins including niacin with iodine, see 
Niatherm tabs. ( Podiatrex), p. 111. 
Vitamins, water-soluble, see combn. in 
K-Plex syr. (Walker), p. 52. 

Vitamins w/glutamic acid HCl, see combn. 
in Senilavite (D.E. Finley), p. 184. 
Vitamins w/iron and_hesperidin, see 
combn. in Gevitone tabs. (Crestmed), p. 51. 
M&P). Per 


Especially for 


Vi-Twel Ampuls (Smith, 
cc. aq. soln.: vit. By 1 mg. 
hospital requirements for i.m. or i.v. inj. 
Amps. of 1 cc. in boxes of 100. RK. Mul- 
tiple-dose vials of Vi-Twel also available 
from Smith, M&P. 


Warfarin sodium, see Panwarfin tabs. 


(Abbott), p. 246. 

Zirconium carbonate (hydrous), see 
combn. in Dermagel w/prednisolone cream 
(Bruce Parenterals), p. 114. 


Zolger tabs. (Superior), p. 114. 


Philadelphia College of Pharmacy and 
Science. 43, 106, 173 


Robins 
Monthly check lists. 
Roche Laboratories 


47, 105, 252 


Librium. . 192 
Schering 

Alpen 189 

Delenar ‘ 179 

Miradon Mar. third cover 

Naqua....... 249 
Smith Kline & French 

Oranade Spansule.....Jan. third cover 
Springer Publishing Co. ere 
E.R. Squibb & Sons 117. 243 
Upjohn 

Kaopectate.. . 237 


Winthrop Laboratories 
pHisoAc Cream. 


Feb. third cover, 229 


Neo-Synephrine deal.............. 183 
Wyeth 
Oxaine . 118, 2438 
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Robins 


APRIL CHECK LIST 


Tear out for a handy check of 
your current stock of these 
Robins products that are receiving 


special promotion in your area 
THIS MONTH 


(] Tab. 100’s [7] Tab. 500's ([] Extentabs 100’s [_] Extentabs 500’s 
() Elix. 16 oz. (7) Elix. 1 gal. [] Amp. 1 cc. 6’s (_) Amp. 1 cc. 100's 
C) Vials 2 ce. 


Donnatal’ 


(I Tab. 100's ([] Tab. 500’s ([) Tab. 1000's 
C) Cap. 100’s ((] Cap. 500's () Cap. 1000's 
() Elix. 16 oz. (7) Elix. 1 gal. (7) Extentabs 100’s ((] Extentabs 500's 


Pabalate® 


(] Tab. 100's [(] Tab. 500’s 


: Pabalate‘sciun Free 


CJ Tab. 100's () Tab. 500's 


Pabalate-HC 


© Tab. 100's () Tab. 500's 


Robaxin® 


(] Tab. 50's (7) Tab. 500's 


Robaxin’® Injectable 


| Amp. 10 cc. 5’s (7) Amp. 10 cc. 5x5’s 


Why not check your stock of { 
all Robins products at the same time 
—and be prepared 


A. H. ROBINS CO., INC., RICHMOND 20, VA. 
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APhA Women’s Auxiliary 


A wonderful winter vacation in Florida caused the absence _ 
of this column in the last issues. How it was possible to 
drop responsibilities temporarily and completely relax is 
hard to understand but we shall resume our duties now with 
renewed and even greater enthusiasm. 


life members 


The following have recently become life members of the 
Women’s Auxiliary—Mmes. Harold Conner, West Union, 
Iowa; Gerald A. Butel, Topeka, Kansas; Charles W. Dudd- 
ing, Tuscon, Arizona; Don Francke, Ann Arbor, Michigan, 
and Olive Grunow, Detroit, Michigan. 


convention news 


As noted in the February issue of the JOURNAL, plans are 
being completed for the 1960 APHA convention, which, of 
course, includes our meetings. Although the format generally 
will be the same, a few minor changes are being made to 
expedite the business sessions of the auxiliary. The brunch 
will become a breakfast, at which time, as usual, the opening 
business meeting will be held. It will consist of brief re- 
ports—no discussion from the floor will be held at this time 
since it is time-consuming and often prevents all reports from 
being given at this session. 

The second business meeting will be the time for transaction 
of business. Those interested in changes and improvements 
in any phase of the various committees’ work should con- 
tact the chairman or a committee member so suggestions may 
be given careful consideration and be presented to members, 
All committees will meet on Monday and at any later date 
they plan. 

The convention committee has announced that the head- 
guarters and all meeting rooms are air-conditioned so that 
should alleviate worry about weather conditions in August. 
This is just a sample of the consideration the convention com- 
mittee is giving to its guests. 

Having met with some committee members in Washington 
in January we are most enthusiastic about their arrangement 
and planning. Do try to attend, as vou can never visit 
Washington under more favorable circumstances. 

May we also congratulate the committee for its excellent 
choice of chairman for the women’s program—Mrs. Paul 
Briggs. There is no doubt of this charming lady’s ability to 
fill this position. 


in memoriam 


The auxiliary has been informed of the passing of Mrs. 
Harry C. Zeisig on November 16, 1959 and of Mrs. Maurice 
B. Skelton and her husband in July, 1959. Our sincere be- 
lated sympathy to their families. 


next month 


This column will be devoted to the activities, officers and 
new members of the Pharmacy Student Wives Club. They 
are all doing tremendous things in the interest of pharmacy 
and their husbands’ careers. 


did you know 


That the forerunner of the present Women’s Auxiliary was 
the establishment of a women’s section of APHA, granted on 
petition of six women pharmacists and six wives of leading 
pharmacists to the Council at its meeting in Denver, Colo- 
rado, in August, 1912? 

That the prime effort of the women’s section was to recruit 
members for APHA for which the section received one dollar 
from APHA for each member it obtained? 
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